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Miss  M.  B.  Ambrose 
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(Co-opted  Members) 
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Alderman  Dr.  F. 

The  Mayor 
The  Deputy  Mayor 
Alderman  T.  E.  Bennett 
Alderman  J.  C.  Price 
Councillor  G.  Beech 
Councillor  G.  W.  A.  Griffiths 
(Members 


G.  Lewis  ( Chairman ) 

Councillor  Dr.  J.  H.  Haldane 
Councillor  Miss  M.  E.  Moss 
Councillor  G.  Relf 
Councillor  J.  W.  R.  Roe 
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Rev.  R.  C.  Stevens 
Mr.  N.  H.  Davis 
(Co-opted  Members) 


Rev.  J.  J.  Davies 
Rev.  P.  J.  Quilty 


The  Mayor,  Aldermen  and  Councillors 

of  the  County  Borough  of  Dudley 

Mr.  Mayor,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  annual  report  on  the  health  of 
the  borough  for  the  year  1961. 

In  a foreward  it  would  not  be  appropriate  for  me  to  give  special 
mention  to  any  one  service  as  I did  not  take  up  my  duties  with  the 
Authority  during  the  period  under  review.  However,  I have  com- 
mented on  certain  aspects  of  the  work  in  the  body  of  the  report. 

After  being  with  the  Authority  for  over  7 years  my  predecessor, 
Dr.  R.  M.  Ross,  left  in  October,  1961  to  take  up  a similar  position 
with  the  City  of  Bath.  I am  sure  that  he  would  wish  me  to  thank 
members  of  the  Council  and  in  particular  members  of  the  Health, 
Welfare  and  Education  Committees  for  their  support  and  encourage- 
ment during  the  year,  the  staff  of  the  Health  and  Welfare  Depart- 
ment for  their  loyalty,  and  other  Officials  of  the  Council  for  their 
co-operation. 

G.  M.  REYNOLDS, 

Medical  O fficer  of  Health  a nd 
Principal  School  Medical  Officer 


The  Council  House, 

Dudley. 

Telephone  No.:  Dudley  55433 
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SECTION  A— VITAL  STATISTICS 


Population — Registrar  General’s  estimate,  1961 


63,600 


Rateable  Value  (at  1st  April,  1962) 

£843,357 

Estimated  Product  of  Id.  Rate  (1961/62) 

£3,500 

Live  Births: 

M. 

F. 

Total 

Legitimate 

525 

453 

978 

Illegitimate 

23 

27 

50 

Rate  per  1.000  population 

548 

480 

1028 

15.35 

*(17.4) 

Illegitimate  Live  Births  per  cent  of  total  liv 

e births 

4.86 

Stillbirths : 

M. 

F. 

T otal 

Legitimate 

9 

9 

18 

Illegitimate 

4 

— 

4 

Rate  per  1.000  total  live  and  still  births 

Total  Live  and  Stillbirths: 

13 

9 

22 

20.95 

*(19.1) 

M. 

F. 

Total 

Infant  Deaths  (Deaths  under  1 year) 

561 

489 

1050 

M. 

F. 

Total 

Legitimate 

16 

14 

30 

Illegitimate 

1 

— 

1 

17 

14 

31 

Infant  Mortality  Rates: 


Total  infant  deaths  per  1,000  total  live  births  ....  30.15 

*(21.6) 

Legitimate  infant  deaths  per  1,000  legitimate  live  births  30.67 

Illegitimate  infant  deaths  per  1 .000  illegitimate  live  births  20.00 

Neo-natal  Mortality  Rate  (deaths  under  4 weeks  per 
1,000  total  live  births)  19.45 

*(15.5) 

Early  neo-natal  Mortality  Rate  (deaths  under  1 week  per 
1,000  total  live  births)  17.50 

Perinatal  Mortality  Rate  (stillbirths  and  deaths  under  1 

week  combined  per  1,000  total  live  and  still  births)  38.09 

*(32.2) 

Maternal  Mortality  (including  abortion)  Nil 

Deaths  Nil 

Rate  per  1,000  total  live  and  still  births  Nil 


Deaths : 


'Total 

690 


M.  F. 


Death  Rate  per  1,000  population 


379 


*The  National  Rates  are  shown  in  brackets. 


311 

14.04 

*(12.0) 


Deaths  from  all  Causes 


Table  I 


Cause  of  Death 

M. 

F. 

Total 

1 

Tuberculosis  of  Respiratory  System  .... 

7 

2 

9 

2 

Other  forms  of  Tuberculosis 

1 

— 

1 

3 

Syphilitic  Diseases 

— 

• — - 

4 

Diphtheria 

— 

MB 

5 

Whooping  Cough 

— 

— 

— 

6 

Meningococcal  Infections 

1 

— 

i 

7 

Acute  Poliomyelitis 

1 

i 

8 

Measles 

— 

— 

— 

9 

Other  Infective  and  Parasitic  Diseases 

— 

— ■ 

— 

10 

Malignant  Neoplasm,  Stomach 

9 

6 

15 

11 

Malignant  Neoplasm,  Lungs,  Bronchus 

32 

3 

35 

12 

Malignant  Neoplasm,  Breast  .... 

— - 

10 

10 

13 

Malignant  Neoplasm,  Uterus  .... 

— 

7 

7 

14 

Other  Malignant  and  Lymphatic  Neo- 
plasms .... 

25 

22 

47 

15 

Leukaemia 

4 

1 

5 

16 

Diabetes  .... 

2 

10 

12 

17 

Vascular  Lesions  of  Nervous  System  .... 

34 

41 

75 

18 

Coronary  Disease,  Angina 

52 

46 

98 

19 

Hypertension  with  Heart  Disease 

9 

16 

25 

20 

Other  Heart  Diseases  .... 

36 

50 

86 

21 

Other  Circulatory  Disease 

14 

15 

29 

22 

Influenza  .... 

6 

6 

12 

23 

Pneumonia 

30 

15 

45 

24 

Bronchitis 

42 

15 

57 

25 

Other  Diseases  of  Respiratory  System.  .. 

11 

3 

14 

26 

Ulcer  of  Stomach  and  Duodenum 

7 

— 

7 

27 

Gastritis,  Enteritis  and  Diarrhoea 

— 

3 

3 

28 

Nephritis  and  Nephrosis 

5 

1 

6 

29 

Hyperplasia,  of  Prostate 

7 

— 

7 

30 

Pregnancy,  Childbirth,  Abortion 

— 

— 

— 

31 

Congenital  Malformations 

3 

3 

6 

32 

Other  defined  and  ill-defined  diseases.  .. 

21 

22 

43 

33 

Motor  Vehicle  Accidents 

7 

3 

10 

34 

All  other  Accidents 

10 

7 

17 

35 

Suicide 

3 

4 

r* 

36 

Homicide  and  Operations  of  War 

— 

— 

— 

311 
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690 
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Deaths 

It  will  be  seen  from  the  table  that  there  was  a steep  rise 
in  the  number  of  deaths  attributable  to  cancer  of  the  lungs  and 
bronchus,  the  total  rising  to  35  this  year  as  compared  with  19  in 
1 960.  32  of  the  35  deaths  occurred  in  males.  Perhaps  the  seriousness 
of  this  position  can  be  brought  home  by  stating  these  facts  in  another 
way — on  an  average  one  person  dies  every  ten  days  in  Dudley  from 
cancer  of  the  lungs  or  bronchus.  Deaths  from  this  cause  are  almost 
entirely  preventable. 

Birth  Rate 

The  birth  rate,  although  still  below  the  national  average,  was 
higher  than  for  some  years,  the  number  of  notified  births  being  over 
1,000  for  the  first  time  since  1952. 

Infant  Mortality 

There  was  a slight  increase  in  the  number  of  infant  deaths  over 
last  year  and  the  infant  mortality  rate  at  30.15  compares  un- 
favourably with  the  national  average  of  21.6.  Of  the  total  of  31 
deaths  of  infants  under  1 year.  18  occurred  during  the  first  week 
after  birth. 

Premature  Infants 

The  number  of  live  premature  births  in  Dudley  was  higher 
than  in  previous  years  totalling  101.  23  of  which  were  domiciliary 
births  and  78  institutional.  Of  the  23  domiciliary  births  9 were 
transferred  to  hospital  on  or  before  the  28th  day.  89  of  the  total 
successfully  survived  the  neo-natal  period  (including  all  14  who  were 
born  and  nursed  entirely  at  home)  and  8 died  within  24  hours. 

In  Circular  8/61  the  Ministry  of  Health  referred  to  the  care  of 
premature  infants  and  stressed  the  need  for  a comprehensive  pre- 
mature baby  care  programme  designed  to  rectify  existing  deficiencies 
and  to  raise  the  general  standard  of  care.  In  Dudley  every  en- 
deavour is  made  to  achieve  co-operation  between  the  three  branches 
of  the  National  Health  Service  and  provision  was  made  in  estimates 
for  the  purchase  of  a portable  incubator  for  use  in  transporting 
premature  babies  to  hospital.  This  incubator  has  since  been  pur- 
chased and  all  domiciliary  midwives  trained  in  its  use.  It  is  also 
intended  during  1962  to  send  one  of  the  midwifery  staff  on  a 
specialised  course  in  the  care  of  premature  babies,  and  it  is  en- 
visaged that  this  nurse  will  be  responsible  for  the  care  of  these 
infants  in  all  parts  of  the  Borough  having  a reduced  case  load  for 
d om i ciliary  m id w if erv . 

Still  Births 

The  number  of  still  births  decreased  from  26  last  year  to  22. 
and  the  still  birth  rate  of  20.95  was  only  a little  above  the  national 
average. 
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SECTION  B— INFECTIOUS  DISEASE 

The  following  table  shows  the  incidence  of  notifiable  infectious 


diseases  during  1961: — 

Scarlet  Fever 

Numbers 

Notified 

M.  F. 

1 5 

Admitted  to 
Hospital 

1 

Diphtheria  ..  . 

— 

— 

— 

Whooping  Cough  .... 

4 

2 

2 

Measles 

188 

214 

2 

Pneumonia  .... 

4 

3 

2 

Dysentery  .... 

1 

— - 

i 

Puerperal  Pyrexia  .... 

— 

1 

i 

Ophthalmia  Neonatorum 

— 

— 

— 

Poliomyelitis 

1 

— 

i 

Erysipelas 

2 

1 

— 

Food  Poisoning 

1 

2 

3 

Encephalitis  (Acute) 

— 

— 

— 

Meningitis  .... 

1 

— 

1 

With  the  exception 

of  the  biennial 

increased 

incidence  of 

measles  the  Borough  was  relatively  free  from  infectious  disease. 
Unfortunately  the  case  of  poliomyelitis  proved  fatal,  but  apart  from 
this  there  were  no  deaths  from  infectious  diseases.  Once  again  the 
number  of  notified  cases  of  dysentery  and  food  poisoning  was 
probably  not  a true  indication  of  the  incidence.  There  is  no  doubt 
that  milder  forms  of  these  infections  are  more  prevalent  than  shown 
bv  the  official  notifications. 

Tuberculosis 

The  number  of  cases  on  the  Tuberculosis  Register  again  de- 
creased although  the  number  of  newly  notified  cases  rose  slightly. 
38  of  the  46  new  cases  of  pulmonary  infection  were  males,  the 
majority  of  whom  were  in  the  “over  45’"  age  group. 

The  Dudley  Mass  Miniature  Radiography  Unit  undertook  a 
“community  type”  survey  in  Dudley  during  the  Autumn,  but 
although  the  numbers  attending  were  higher  than  in  any  previous 
survey  in  Dudley,  one  case  only  was  discovered.  The  Health  Com- 
mittee accepted  financial  responsibility  for  the  printing  of  leaflets 
in  connection  with  the  survey  and  in  addition  health  visitors  stressed 
the  importance  of  attendance  during  their  routine  visiting  to  homes, 
and  also  undertook  some  work  in  connection  with  the  distribution 
of  leaflets.  Mass  radiography  undertaken  at  the  usual  weekly 
sessions  at  the  Unit  accounted  for  54%  of  the  new  notifications,  the 
highest  percentage  yet  reached. 

I am  most  grateful  to  Dr.  Macdonald,  Chest  Physician,  and  to 
Dr.  Posner  and  her  staff  for  their  help  and  co-operation  throughout 
the  year. 
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Radiological  hazards  were  the  subject  of  Circular  5/01  from  the 
Ministry  of  Health  which  drew  attention  to  the  Second  Report  of 
the  Adrian  Committee.  In  this  report  it  was  concluded  that  the 
genetic  dose  per  head  of  population  from  medical  radiology  is  less 
than  had  been  previously  estimated  and  that  there  was  no  need  for 
major  restrictions  in  radiological  practice.  It  confirmed  that  chest 
examinations  of  pregnant  women  should  not  be  carried  out  with 
mass  miniature  techniques  but  by  full  size  films  with  strict  limita- 
tion in  field  size  and  that  for  chest  radiography  of  children  and 
adults  of  short  stature  either  technique  could  be  used  as  long  as 
adequate  precautions  were  taken. 

The  numbers  of  persons  on  the  register  at  31st  December, 
1961  were: — 

Pulmonary — 488;  Non-Pulmonary — 63;  Total — 551 


The  number  of  notifications  and  deaths  from  pulmonary  and 
non-pulmonary  tuberculosis  according  to  age  groups  is  set  out  below. 


New  Cases 

Deaths  of  Registered 
Tuberculosis  Cases 

Pulmonary 

Non- 

Pulmonary 

Pulmonary 

Non- 

Pulmonary 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Linder  1 year 

1 

— 

— 

— 

— 

— 

— 

— 

1 — 5 years 

2 

1 

— 

— 

- — - 

— 

— 

— 

5 — 15  years 

— 

2 

— 

2 

— 

— 

— 

— 

15 — 45  years 

14 

4 

2 

- — 

3 

— 

■ — 

— 

45 — 65  years 

19 

— 

— 

— 

4 

1 

] 

— 

Over  65  years 

2 

1 

— 

— 

3 

— 

— 

— 

Total — all  ages 

38 

8 

2 

2 

10 

1 

1 

— 

Public  Health  Laboratory 

The  Birmingham  Laboratory  once  again  afforded  valuable 
assistance  to  the  Department  in  the  investigation  of  all  types  of 
infectious  disease,  and  their  advice  and  co-operation  is  much 
appreciated. 

Food  Poisoning 

Total  number  of  outbreaks 

Total  number  of  cases  ....  ....  ....  ....  ..  . 3 

Total  number  of  deaths  .... 

Venereal  Disease 

Treatment  of  Venereal  Disease  is  under  the  direction  of  the 
Hospital  Management  Committee,  and  the  following  is  a summary 
of  the  cases  treated  at  the  Treatment  Centre,  Guest  Hospital,  during 
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the  year.  The  follow-up  arrangements  for  female  patients  are 
undertaken  by  health  visitors  on  the  staff,  and  for  male  patients 
this  work  is  undertaken  by  a male  technician  on  the  staff  of  the 
Hospital  Management  Committee. 

Cases  dealt  with  for  the  first  time  during  year : 

Syphilis  ....  ....  ....  ....  ....  ....  ...  12 

Gonorrhoea  ....  ....  ....  ....  ...  ....  ....  28 

Non-Venereal  and  undiagnosed  conditions  ....  ....  110 

The  above  figures  furnished  by  Dr.  Mayou,  the  Venereologist 
at  the  Treatment  Centre,  show  exactly  double  the  incidence  of 
syphilis  and  gonorrhoea  over  the  previous  year.  In  such  small 
numbers,  however,  the  significance  of  this  rise  should  not  be 
exaggerated. 


SECTION  C— NATIONAL  HEALTH  SERVICE  ACT,  1946 
Section  22-— Care  of  Mothers  and  Young  Children 

Attendances  at  the  various  clinics  are  shown  below: — 

Expectant 

mothers  Total 

alie  n cl  i ng  A tten  da  nces 

(a)  Ante-natal  ....  ....  . ..  ....  937  3,530 

The  attendance  at  ante-natal  clinics  again  increased,  and  the 
facilities  provided  for  health  education,  relaxation  and  mothercraft 
classes  were  improved  as  far  as  was  possible  with  the  limitation  of 
staff  and,  in  the  case  of  Netherton  and  “The  Manse’*  Clinics,  the 
inadequate  premises  available.  Every  patient  attending  the  clinic  is 
strongly  urged  to  book  a midwife  and  also  to  approach  her  family 
doctor  for  ante-natal  supervision.  It  appears  that  the  function  of 
the  Local  Authority  ante-natal  clinic  in  this  area  is  changing  and  it 
is  becoming  primarily  a midwive’s  clinic.  As  the  vast  majority  of 
mothers  book  their  family  doctor  for  confinement  the  need  for 
medical  supervision  by  a doctor  employed  by  the  local  health 
authority  becomes  less. 

The  Ministry  of  Health  in  Circular  13/61  drew  attention  to  a 
Report  of  the  Committee  of  the  Central  Health  Services  Council  on 
Human  Relations  in  Obstetrics.  They  stressed  the  need  to  review 
the  organisation  and  facilities  at  ante-natal  clinics,  the  provision 
for  health  education  and,  in  particular,  the  need  for  answering  the 
patient’s  questions  about  what  is  happening  or  about  to  happen  to 
them.  Copies  of  the  Report  were  distributed  to  all  members  of  the 
medical  and  midwifery  staff  and  every  endeavour  made  to  comply 
with  the  recommendations  contained  therein. 

Total 

(b)  Child  Welfare:  Attendances 

Children  under  1 year  ....  ....  ...  12,207 

Children  between  1 and  5 years  ...  ....  3,625 


15,832 
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The  figures  show  an  increase  in  the  number  of  attendances  of 
children  under  the  age  of  1 year,  but  a considerable  decrease  in  the 
attendances  of  the  1 — 5 year  olds.  This  woidd  appear  to  be  partly 
due  to  a change  in  the  method  of  producing  statistics  and  does  not 
indicate  any  great  change  in  the  pattern  of  attendances. 

Routine  testing  of  infants  at  the  age  of  G weeks  for  phenyl- 
ketonuria continued  but  no  positive  results  were  recorded.  This 
testing  is  to  allow  for  the  early  treatment  of  a rare  form  of  mental 
subnormality  at  the  earliest  possible  stage. 

The  importance  of  early  diagnosis  of  any  degree  of  hearing 
handicap  in  young  children  was  referred  to  in  Ministry  of  Health 
Circular  23/61.  Fortunately  it  has  now  been  possible  to  obtain 
places  on  “Training  Courses  for  Deaf  Screening,”  and  seven  of  the 
health  visiting  staff  are  trained  in  this  type  of  work. 

Welfare  Foods 

The  Ministry  of  Health  indicated  that  as  from  June,  welfare 
foods  other  than  milk  were  to  be  sold  at  prices  which  would  cover 
the  cost.  There  is  no  doubt  that  these  increased  prices  have  resulted 
in  a marked  decrease  in  the  uptake  of  orange  juice  and  cod  liver  oil. 
If  this  trend  continues  consideration  will  have  to  be  given  to  a reduc- 
tion in  the  distribution  facilities. 

In  October  the  Ministry  of  Health  requested  Local  Health 
Authorities  to  make  preliminary  arrangements  to  take  delivery  of 
processed  milk  and  to  expand  the  existing  scheme  to  cope  with 
distribution  of  processed  milk  to  all  infants  under  the  age  of  one  year 
should  the  Iodine  131  in  liquid  milk  reach  a dangerously  high  level 
as  a result  of  the  Russian  nuclear  tests.  All  the  necessary  steps 
were  taken  but  fortunately  there  was  no  need  to  put  the  scheme 
into  operation. 

Child  Neglect  and  Break-up  of  Families 

There  were  nine  meetings  of  the  Co-ordinating  Sub-Committee 
where  the  problems  of  these  families  were  discussed.  These  Sub- 
committees are  attended  by  representatives  from  the  Health, 
Education.  Children’s  and  Housing  Departments  of  the  Local 
Authority,  Probation  Officers,  N.S.P.C.C.  Inspector,  National 
Assistance  Board.  Womens’  Voluntary  Association,  and  the 
Worcestershire  Diocesan  Association  for  Moral  Welfare.  It  was 
decided  during  the  year  that  one  agency  should  be  made  primarily 
responsible  for  dealing  with  each  problem  family  in  order  to  co- 
ordinate visits  and  work  with  that  particular  family.  The  number 
of  problem  families  listed  at  the  end  of  the  year  was  54. 

Family  Planning  Clinic 

As  foreshadowed  in  last  year’s  report  it  became  necessary  in 
October  for  the  Voluntary  Committee  to  seek  permission  from  the 
Council  to  hold  weekly  sessions  at  Holly  Hall  Clinic  instead  of 
fortnightly  sessions  as  previously.  The  clinic,  which  has  now  been 
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established  for  three  years,  is  meeting  a real  need,  and  Mrs.  Moore, 
the  Chairman,  and  Mrs.  Collins,  the  Secretary,  together  with 
members  of  their  Committee  are  to  be  congratulated  on  their  efforts. 

Dental 

REPORT  OF  THE  CHIEF  DENTAL  OFFICER 

Due  to  an  increase  in  staff,  1.6  to  2.8  Dental  Officers,  Dudley 
Wood  Dental  Clinic  was  again  opened  and  kept  operating  by  three 
part-time  dental  officers. 

As  there  was  not  sufficient  work  to  devote  one  session  per  week 
at  each  clinic  to  Maternity  and  Child  Welfare  work,  patients  in  this 
category  were  included  with  the  school  children  at  each  session. 

As  from  May  16th,  1961,  expectant  and  nursing  mothers  could 
obtain  free  dentures  from  dentists  in  the  National  Health  Service, 
so  this  naturally  affected  the  demand  on  the  local  Maternity  and 
Child  Welfare  dental  service. 

The  number  of  fillings  increased  by  30%,  and  the  number  of 
extractions  decreased  by  44%  compared  with  last  year’s  figures. 
About  51%  of  those  who  commenced  treatment  completed  their 
course  of  treatment.  The  others  had  their  pain  relieved  and  did  not 
wish  to  have  fillings,  or  failed  to  keep  appointments.  It  is  ap- 
preciated that  mothers  with  young  children  find  it  difficult  to  keep 
appointments  especially  when  they  have  to  find  someone  to  mind 
their  infants.  This  is  particularly  the  case  in  the  Priory  and  Wrens 
Nest  areas. 

In  1961  the  equivalent  in  time  of  68  sessions  were  devoted  to 
Maternity  and  Child  Welfare  work.  If  the  present  staffing  position 
can  be  maintained  and  the  demand  for  treatment  increases  more 
time  will  be  made  available  for  this  side  of  our  work. 

Expectant  and  Children 
Nursing  Mothers  under  5 years 

Numbers  provided  with  dental  care: 


(i) 

Examined  .... 

136 

111 

(ii) 

Needing  Treatment 

134 

99 

(hi) 

Treated 

114 

88 

(iv) 

No.  of  attendances  for  treat- 

ment 

375 

139 

(v) 

Made  dentally  fit  .... 

59 

49 

Forms 

of  dental  treatment  provided: 

(i) 

Extractions 

218 

128 

(ii) 

Fillings 

173 

43 

(hi) 

Scalings  and  gum  treatment 

37 

— 

(iv) 

Silver  Nitrate  Treatment.... 

1 

16 

(v) 

Dentures  provided 

54 

— 

No.  of  administrations  of  Nitrous- 

oxide  for  extractions 

29 

52 

No.  of  dental  X-rays 

6 

— 
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Ophthalmic  Clinic 

Children 
under  5 years 


Errors  of  Refraction  (including  squint)  ....  82 

External  and  Other  ....  ....  ....  ....  ....  42 

Total  124 

Spectacles  prescribed  ....  ....  ....  ....  26 


Orthopaedic  Clinic 


Massage : 

Number  treated  ....  ....  ....  ....  130 

Total  treatments  ....  ....  ....  302 

Orthopaedic: 

Seen  by  Surgeon  ....  ....  ....  ....  ill 

New  Cases  ....  ....  ....  ....  ....  ....  33 

Total  Attendances  ....  ....  ....  ....  ....  161 

U.V.L.  Clinic 

Children  treated  ....  ....  ....  ....  ....  7 

Total  Attendances  ....  ....  ....  ....  ....  ll 

Ear,  Nose  and  Throat  Clinic 

Number  seen  by  E.N.T.  Consultant  ....  ....  11 

Referred  for  operative  treatment  ....  ....  ....  7 


Section  23 — Midwifery 

The  total  number  of  births  (live  and  still)  was  1,058  of  which 
516  occurred  at  home  and  542  at  nearby  Maternity  Homes  and 
Hospitals. 

During  the  year  the  remaining  vacancy  for  a midwife  was  filled 
and  the  services  of  Mrs.  Davies  who  had  so  ably  assisted  us  during 
the  shortage  of  midwifery  staff  were  no  longer  required.  It  is  to  be 
hoped  that  this  satisfactory  stalling  position  will  continue,  but  at 
the  time  of  writing  this  report  a number  of  staff  changes  are  taking 
place  and  the  Authority  will  indeed  be  fortunate  to  be  able  to  main- 
tain a full  midwifery  staff.  With  the  increasing  number  of  con- 
finements. the  development  of  mothercraft  and  relaxation  classes, 
and  the  number  of  mothers  who  are  discharged  from  hospital  within 
a few  days  of  delivery,  it  will  soon  be  necessary  to  consider  increas- 
ing the  establishment  of  midwives. 

The  question  of  recruitment  was  referred  to  in  Circular  28/61  of 
the  Ministry  of  Health,  and  various  suggestions  were  made  which 
might  be  adopted  in  an  attempt  to  attract  staff  to  this  work.  These 
suggestions  included  the  possibility  of  using  part-time  midwives  to 
care  for  mothers  discharged  early  from  hospital. 
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One  additional  midwife  was  approved  by  the  Central  Midwives’ 
Board  as  a teaching  midwife  so  that  five  midwives  are  now  approved 
for  the  practical  teaching  of  pupil  midwives.  During  the  year  14 
pupil  midwives  undertook  domiciliary  training  in  Dudley  and  all 
but  one  were  successful  in  qualifying  for  their  State  Certified  Midwife 
Certificate.  Two  members  of  the  midwifery  staff  attended  Refresher 
Courses  during  the  year. 

Section  24 — Health  Visiting 

There  is  an  establishment  of  14  health  visitors  but  only  13  were 
employed  at  the  end  of  the  year  as  it  had  not  been  possible  to  fill  the 
vacancy  caused  by  the  most  untimely  death  of  Mrs.  Bridges.  The 
two  Student  Health  Visitors,  Mrs.  Beech  and  Miss  Worton,  success- 
fully qualified  and  returned  to  the  Department  as  health  visitors  in 
September. 

As  highly  trained  social  workers,  health  visitors  should  be 
engaged  on  work  which  makes  the  best  possible  use  of  their  specialised 
knowledge,  and  much  of  the  routine  work  in  clinics  could  be  done  by 
less  well  qualified  staff.  In  November  a step  in  this  direction  was 
taken  with  the  appointment  of  a State  Enrolled  Nurse  to  assist  with 
duties  on  vaccination  and  immunisation  and  in  clinics  generally. 

Co-operation  with  General  Practitioners 

Owing  to  the  staffing  difficulties  and  general  pressure  of  work, 
and  remembering  that  health  visitors  are  also  school  nurses  and 
spend  much  of  their  time  undertaking  work  in  connection  with  the 
School  Health  Service,  it  has  not  been  possible  to  initiate  any 
arrangements  whereby  health  visitors  work  in  conjunction  with 
general  practitioners.  It  is  true  to  say,  however,  that  many  of  the 
general  practitioners  request  the  assistance  of  health  visitors  in 
advising  their  patients  on  a variety  of  problems,  and  wherever 
possible  health  visitors  work  in  the  closest  possible  co-operation  with 
family  doctors.  The  amount  and  scope  of  such  co-operation  must, 
of  course,  depend  to  a great  extent  on  the  family  doctors  themselves. 

Follow-up  of  Cases  Discharged  from  Hospital 

Excellent  co-operation  exists  with  hospitals,  particularly  the 
Guest  Hospital,  in  Dudley.  Notifications  of  discharge  of  all  children 
are  passed  to  the  health  visitors  who  follow  up  cases  at  home  where 
necessary.  Health  visitors  are  also  frequently  requested  by  the 
hospital  staff  to  investigate  the  home  conditions  either  of  out-patients 
or  in-patients  prior  to  their  discharge  home.  Health  visitors  con- 
tinue to  attend  Dr.  Everley  Jones’s  Paediatric  ward  rounds  at  the 
Guest  Hospital,  and  regularly  attend  the  Chest  Clinic.  In  the  case 
of  indifferent  parents,  health  visitors  often  stimulate  regular  visiting 
of  children  in  hospital,  and  on  occasions  personally  transport  parents 
to  hospital  for  this  purpose. 

The  total  number  of  visits  by  health  visitors  during  the  year 
was  17,774, 
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Visits  to  children  under  1 year: 

(a)  First  Visits  ....  ....  ....  1,019 

(b)  Total  Visits  ....  ....  ....  ....  5,944 

Visits  to  children  between  1 and  5 years  ....  8,896 

Visits  to  tuberculous  households . 732 

M isc.ellaneous  Visits  ....  1.183 


Section  25 — Home  Nursing 

The  work  of  this  service  continued  to  increase  and  during  the 


year  visits  were  as  follows: — 

Visits 

Medical  Cases  ....  ....  ....  ....  ....  12.944 

Surgical  Cases  ....  ....  2,959 

Tuberculous  Cases  ...  ....  ....  696 

Maternal  Complications  ....  ....  ....  37 

Others  ....  ....  ....  ...  ...  ....  91 


16,727 


75%  of  the  medical  cases  are  patients  over  the  age  of  65.  These 
figures  make  clear  the  valuable  contribution  made  by  the  Home 
Nursing  Service  in  keeping  at  home  patients  who  would  otherwise 
be  compelled  to  enter  hospital  for  treatment. 

One  additional  nurse  was  appointed,  bringing  the  total  to  8 
full-time  and  2 part-time  nurses,  and  it  is  likely  that  this  number 
will  again  need  to  be  increased  in  the  near  future.  Two  more  nurses 
passed  their  driving  tests  and  purchased  their  own  cars.  This  has 
been  of  tremendous  value  to  the  service  in  saving  time  travelling 
between  cases. 

Since  the  inception  of  the  West  Midlands  District  Nurse  Training 
Course  last  year,  Dudley  has  supported  this  project  and  is  continuing 
to  send  nurses  to  the  Courses  which  have  been  of  great  value.  During 
the  year  the  service  continued  to  work  from  1,  Priory  Road  (the  old 
Badlev  Nursing  Association  premises).  Provision  has,  of  course, 
been  made  at  the  new  Central  Clinic  for  both  the  Home  Nursing  and 
Midwifery  Services. 

Section  26 — Vaccination  and  Immunisation 

The  number  of  infants  vaccinated  against  smallpox  rose  slightly 
so  that  44%  of  children  under  one  were  protected.  This  level  of 
protection  is  still  too  low  to  prevent  the  spread  of  infection,  the 
entry  of  which  is  facilitated  by  the  speed  of  modern  travel. 

The  primary  effort  was  made  in  the  field  of  poliomyelitis  vaccina- 
tion. The  incidence  of  cases  in  the  vicinity  of  Dudley,  and  the  one 
case  in  the  Borough  which  unfortunately  resulted  in  the  death  of  the 
patient,  caused  a very  considerable  spurt  in  public  demand  for 
protection.  At  one  time  the  Department  was  stretched  to  its  limits 
and  all  members  of  the  staff  concerned  are  to  be  congratulated  on 
their  efforts  during  this  particularly  busy  period. 
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Diphtheria  immunisation  which  is  now,  in  younger  children, 
combined  with  protection  against  whooping  cough  and  tetanus,  is 
still  not  being  accepted  by  anything  like  as  many  parents  as  is 
desirable.  Although  the  incidence  of  diphtheria  is  at  the  moment 
low,  the  lower  the  level  of  protection  within  the  community  the 
greater  the  risk  of  a serious  epidemic.  One  hopes  that  it  will  not 
need  a diphtheria  death  to  awaken  parents  to  the  risk  as  was  the 
case  with  poliomyelitis. 

The  percentage  immunised  at  31st  December  is  shown  below: — 
Diphtheria  Immunisation : 

Children  under  5 years  ....  ....  ....  ....  43% 

Children  over  5 years: 

Re-Immunisation  (Booster)  1 /o 

Whooping  Cough  Vaccination  ....  ....  ....  59% 

Poliomyelitis  Vaccination : 

Under  the  age  of  19  years  ....  ....  76% 


Section  27— -Ambulance  Service 


The  Chief  Fire  Officer  is  in  charge  of  this  work  on  a day-to-day 
basis  and  he  continues  to  provide  a most  efficient  service.  In  his  own 
Annual  Report  he  mentions  that  during  the  period  there  has  been 
an  adjustment  towards  the  segregation  of  the  Fire  and  Ambulance 
Service.  Over  a period  of  time  it  is  intended  that  ambulance 
personnel  will  replace  firemen  who  have  hitherto  undertaken  joint 
fire  and  ambulance  duty.  It  is  envisaged,  however,  that  the  Am- 
bulance Service  will  still  operate  within  the  framework  of  the  Fire 
Service  and  the  Fire  Service  Officers  will  continue  to  supervise  the 
ambulance  operational  and  administrative  duties. 

Premises  have  been  acquired  in  Tower  Street  to  accommodate 
ambulance  personnel  and  vehicles  and  it  is  hoped  that  the  final 
scheme  for  ambulance  headquarters  will  not  be  long  delayed. 


Number  of  vehicles  at  31st  December, 
1961 

Total  number  of  accident  and  other 
emergency  calls 

Total  number  of  patients  carried 
Total  Mileage 


Sitting 

Ambulances  Case  Cars 

4 5 

(dual  purpose) 

1,187  132 

2,936  17,586 

1 8,975  76,502 


Section  28 — Prevention  of  Illness,  Care  and  After-Care 
General 

The  varied  services  provided  under  this  Section  of  the  National 
Health  Service  Act  continued  very  much  as  in  previous  years. 

There  was  a further  increase  in  the  issues  of  sick  room  equip- 
ment on  loan,  the  number  of  articles  issued  increasing  to  326.  Stor- 
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age  accommodation  for  this  equipment  continued  to  be  most 
inadequate  but  with  the  completion  of  the  new  Central  Clinic  this 
problem  will  be  overcome. 

Arrangements  were  made  for  recuperative  holidays  recom- 
mended by  general  practitioners  and  9 patients  were  sent  to  three 
convalescent  homes  for  periods  of  two  weeks.  Free  issues  of  extra 
nourishment  decreased. 

Health  Education 

This  is  not  a separate  activity  but  an  integral  part  of  the  work 
of  the  staff  of  all  sections  of  the  Department  in  their  contact  with 
members  of  the  public.  The  health  visitors,  home  nurses,  midwives, 
and  public  health  inspectors  are  able  to  give  advice  to  individual 
families  in  their  own  homes.  Medical  Officers  and  health  visitors 
also  take  the  opportunity  for  health  education  when  seeing  mothers 
and  children  at  clinics  and  on  school  visits.  The  library  of  film 
strips  was  again  extended  and  posters,  leaflets  and  newspaper  ad- 
vertisements used  where  appropriate.  Talks  are  given  to  mothers 
at  ante-natal  and  child  welfare  clinics  and  the  subjects  of  dental 
health  and  smoking  and  lung  cancer  are  dealt  with  in  posters  and 
leaflets  distributed  through  the  schools. 

It  is  hoped  in  future  to  make  certain  members  of  the  staff 
specifically  responsible  for  health  education,  but  this  cannot  be  done 
until  the  staffing  position  is  sufficiently  stable  to  make  it  possible. 

Liaison  with  General  Practitioner  and  Hospital  Services 

Over  the  whole  range  of  the  above  activities  as  in  all  the  home 
health  services  the  closest  possible  liaison  is  maintained  with  the 
other  two  branches  of  the  National  Health  Service  in  order  to 
provide  the  most  efficient  service  possible  to  the  public  and  to 
eliminate  where  possible  either  duplication  or  deficiencies. 

The  fact  that  the  Regional  Hospital  Board  specialists  regularly 
see  child  patients  at  the  Central  Clinic,  and  that  excellent  facilities 
will  be  provided  in  the  new  clinic  premises  for  the  continuance  of 
these  services  means  that  mothers  and  children  are  saved  the  longer 
journey  to  the  hospital  out-patient  departments.  Other  examples 
of  the  co-operation  existing  are  shown  in  the  health  visiting  section 
of  this  report. 

Chiropody 

The  Council’s  proposals  for  the  chiropody  services  envisaged  a 
direct  service  to  the  physically  handicapped,  expectant  mothers  and 
school  children.  It  was  proposed  that  the  service  for  the  elderly 
which  was  already  available  on  a limited  basis  through  the  Old 
Peoples’  Welfare  Association  should  continue  to  be  provided  by 
that  Association  on  an  agency  basis  on  behalf  of  the  Health  Com- 
mittee. Provision  was  also  made  for  home  visits  to  the  housebound 
when  this  is  recommended  by  the  family  doctor.  Centrally  placed 
premises  were  equipped  and  accommodation  in  the  new  Central 
Clinic  earmarked  for  a second  Chiropody  Clinic.  It  was  also  antici- 
pated that  at  a later  date  similar  facilities  would  have  to  be  provided 
at  some  of  the  periphery  clinics. 
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Unfortunately  owing  to  difficulties  in  recruiting  suitably 
qualified  staff  it  has  only  been  possible  to  provide  the  centrally 
based  service  to  the  ambulant  aged  and  the  service  provided  to 
residents  in  Local  Authority  Homes.  Until  additional  chiropodists 
are  forthcoming  it  will  not  be  possible  to  extend  this  service. 

Section  29 — Domestic  Help 

The  steady  increase  in  demand  for  this  service  continued. 
Over  90%  of  the  requests  for  assistance  come  from  the  aged  and 
chronic  sick  and  are,  therefore,  long  term  cases.  Demands  for 
service  in  maternity  cases  and  in  cases  of  acute  illness  and  discharges 
from  hospital  have  increased  slightly  but  not  to  the  extent  which 
might  have  been  expected. 

The  Domestic  Help  Supervisor,  Mrs.  Taylor,  was  based  at  “The 
Manse”  Clinic  throughout  the  year.  The  possibility  of  her  moving 
to  the  Council  House,  which  is  a more  suitable  base  for  this  service, 
was  under  consideration  at  the  end  of  the  year. 

Many  of  the  home  helps  carry  out  voluntary  services  for  their 
cases  for  which  they  are  not  paid  and  these  women  are  a credit  to 
the  service.  In  addition  to  the  household  tasks  and  shopping,  the 
home  help  performs  a most  valuable  service  by  maintaining  for 
many  lonely  people  a link  with  the  outside  world. 

Cases  assisted  during  the  year  fell  into  the  following  categories: 

Maternity  ....  ....  ....  ....  ....  ....  ...  14 

Tuberculosis  ....  ....  ....  ....  ....  ....  3 

Chronic  Sick,  Aged  and  Infirm  ....  ....  ....  ....  248 

Others  ....  ....  ....  ....  ....  ...  ....  22 

The  number  of  home  helps  employed  at  the  end  of  the  year  was 
56  all  of  whom  worked  part-time. 

Housing  on  Medical  Grounds 

The  valuable  assistance  and  co-operation  afforded  bv  the 
Housing  Tenancy  Sub-Committee  in  case  of  serious  and  chronic 
illness  and  disability  where  rehousing  could  be  expected  to  make  a 
substantial  contribution  to  their  welfare  must  once  again  be  re- 
corded. 

The  present  points  scheme  allows  for  the  recommendation  of 
medical  points  in  certain  severe  and  chronic  illness  which  are  con- 
sidered to  be  adversely  affected  by  poor  housing  conditions.  Of  the 
many  medical  certificates  which  are  brought  to  my  notice  only  about 
a third  satisfy  the  conditions  of  severity  and  chronicity  laid  down 
in  the  scheme  and  it  is  only  in  these  cases  where  medical  points  can 
be  recommended. 

Medical  Examinations 

39  candidates  for  admission  to  Teachers'  Training  Colleges  were 
examined  and  arrangements  made  for  chest  X-ray.  Three  of  the 
candidates  were  referred  for  a specialist’s  opinion  but  were  still 
considered  fit  to  take  up  the  teaching  profession.  In  addition  the 
Department’s  medical  officers  undertook  222  superannuation 
medical  examinations. 
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SECTION  D— MENTAL  HEALTH  AND  WELFARE  SERVICES 
National  Assistance  Act,  1948 — Mental  Health  Act,  1959 

During  the  year  the  merger  of  the  Soeial  and  Mental  Welfare 
Sections  of  the  Health  and  Welfare  Department  (referred  to  in  last 
year’s  annual  report)  came  fully  into  effect.  There  were,  however, 
problems  arising  from  staff  shortage  and  there  was  only  a very  short 
period  during  the  year  when  the  Section  was  fully  staffed.  This 
fact  coupled  with  the  expansion  of  welfare  services  which  was  taking- 
place  made  it  a very  difficult  year  indeed.  Most  of  the  newly  appoin- 
ted Social  and  Mental  Welfare  Officers  had  psychiatric  nursing 
experience  only  and  the  Department  has  to  train  them  in  the  wider 
field  of  soeial  and  mental  welfare  work.  The  shortage  of  welfare 
officers  was,  to  come  extent,  due  to  movement  of  staff  which  was 
taking  place  throughout  the  country  as  a whole  following  the 
coming  into  force  of  the  Mental  Health  Act.  It  is  hoped  that  next 
year  the  position  will  be  more  settled. 

In  developing  mental  health  services  in  Dudley  there  is  a need 
for  a psychiatric  social  club.  Discussions  have  been  held  with 
consultant  staff  at  Barnsley  Hall  Hospital  and  as  a result  it  is  hoped 
that  a club  for  patients  with  soeial  behaviour  disorders  will  be 
formed  soon. 

Continued  progress  in  the  development  of  welfare  services  was 
made  during  1961.  “Roseland  House”,  the  fourth  small  Home  for 
ten  residents  came  into  use  at  the  end  of  January  and  “Lawnwood 
House”,  a Home  with  accommodation  for  42  residents  received  its 
first  resident  before  the  year  ended. 

The  staff  position  in  Old  Peoples’  Homes  was  also  very  difficult, 
assistant  staff  being  particularly  hard  to  get.  Most  of  the  assistants 
now  being  recruited  have  no  previous  experience  of  this  type  of  work 
so  that  the  Department  is  in  fact  undertaking  the  training  of  these 
staff  also. 

The  physically  handicapped  made  increasing  use  of  Local 
Authority  and  voluntary  services  during  the  year.  The  total  number 
of  remedial  aids  out  on  loan  increased  from  42  to  66.  By  the  end  of  the 
year  a further  19  persons  had  benefited  from  some  form  of  adapta- 
tion to  their  homes.  A total  of  44  handicapped  persons  have  in  the 
last  three  years  received  this  form  of  assistance. 

After  the  difficulties  of  past  years  1961  was  a very  notable  year 
in  the  field  of  blind  welfare  with  the  laying  of  the  foundation  stones 
of  the  new  building  at  Sedgley  which  will  provide  sheltered  employ- 
ment for  both  blind  and  sighted  physically  handicapped  persons. 

MENTAL  HEALTH 
Mental  Illness 

The  local  Psychiatric  Hospital  rightly  regards  the  Local 
Authority’s  services  as  an  extension  of  its  own  in  an  integrated 
mental  health  service.  Welfare  Officers  attend  case  conferences 
regularly  at  Barnsley  Hall  Hospital  and  one  mental  health  officer 
is  always  in  attendance  at  the  weekly  out-patients  clinic. 
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The  following  table  shows  a comparison  between  the  admissions 
and  discharges  during  1960  and  1961. 

ADMISSIONS 


Year 

Male 

Female 

Grand 

Total 

Com- 

Com - 

Informal 

pulsory 

Total 

Informal 

pulsory 

Total 

1900 

50 

11 

61 

72 

5 

77 

138 

1961 

02 

6 

68 

78 

6 

84 

152  | 

DISCHARGES 


Year 

Male 

Female 

Grand 

Total 

Dis- 

Dis- 

charges 

Deaths 

Total 

charges 

Deaths 

Total 

1960 

57 

2 

59 

70 

7 

77 

136 

1961 

66 

7 

73 

69 

5 

74 

147 

It  will  be  seen  that  there  was  no  large  scale  discharge  of  patients 
into  the  community  and  that  the  rate  of  admissions  generally  is 
rising.  This  is  also  the  case  over  the  country  as  a whole.  It  is  worth 
noting  that  compulsory  admissions  are  not  rising  locally. 

With  the  growth  of  community  care  it  is  essential  that  the 
families  of  patients  be  helped  to  understand  the  problems  they  face. 
This  and  the  emphasis  on  informal  admission  requires  considerable 
skill  on  the  part  of  welfare  officers  and  underlines  the  need  for 
recruiting  staff  who  have  been  suitably  trained.  It  is  hoped  that  the 
Council  will  accept  the  need  to  make  a contribution  towards  training 
by  employing  welfare  assistants  and  sending  them  on  courses. 

Hostel  Accommodation 

It  is  not  possible  at  present  to  assess  accurately  the  demand  for 
hostel  accommodation  for  the  mentally  disordered.  It  seems  likely, 
however,  that  only  a small  number  of  places  will  be  required  in  a 
Borough  the  size  of  Dudley.  In  some  parts  of  the  country  there  is 
said  to  be  difficulty  with  the  admission  of  the  elderly  mentally  dis- 
ordered to  hospital  but  I am  happy  to  report  that  this  is  not  the  case 
in  this  borough. 

In  developing  a community  care  service  there  is  no  doubt  that 
adequate  numbers  of  suitably  trained  staff  are  more  urgently 
needed  than  buildings. 

Subnormality 

During  the  year  four  children  were  notified  as  severely  sub- 
normal and  a further  14  were  referred  for  care  and  guidance  on 
leaving  school.  The  number  attending  the  Training  Centre  is  given 
later  in  the  report  but  504  visits  were  made  during  the  year  to  the 
homes  of  subnormal  and  severely  subnormal  persons. 
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With  regard  to  admissions  to  hospital  no  great  difficulty  was 
experienced  during  the  year.  Four  eases  were  admitted  informally 
for  permanent  care  and  six  were  admitted  informally  for  temporary 
care.  Four  cases  were  discharged  from  hospital  to  care  in  the 
community. 

Training  Centre 

The  number  on  the  roll  of  the  Training  Centre  increased  to  58 
of  which  29  were  over  16  years  of  age. 

Dr.  Stanley  of  Monyhull  Hospital  continues  to  visit  the  Centre 
at  regular  intervals  giving  a link  with  the  specialised  training  in 
hospitals  for  those  who  might  eventually  go  out  to  work. 

During  the  year  an  attempt  was  made  to  do  some  out-work. 
Whilst  the  trainees  enjoyed  this  the  organisation  of  it  disrupted  the 
Centre  a great  deal  and  the  remuneration  was  poor.  As  long  as  the 
workshops  continue  to  produce  goods  of  a high  standard  it  may  be 
i better  to  carry  on  with  the  work  rather  than  out-work  unless  more 
suitable  out-working  occupations  can  be  found.  The  girls,  of  course, 
continue  to  do  laundry  work  although  this  is  limited  in  amount  by 
space  and  equipment.  Efforts  to  place  boys  and  girls  in  open  em- 
ployment were  not  neglected  but  in  spite  of  efforts  made  it  was 
possible  to  place  only  one  boy  during  the  year. 

An  Open  and  Sports  Day  was  held  during  July  and  was 
honoured  by  the  attendance  of  the  Mayoress  (Mrs.  Pritchard).  The 
Chairman  of  Dudley  Voluntary  Association  for  Mental  Welfare, 
Mrs.  D.  Little,  together  with  many  parents  and  friends  also  attended. 
During  the  same  month  an  Open  Evening  was  also  held  to  which 
the  general  public  was  invited. 

One  member  of  the  staff.  Miss  Robinson,  returned  to  the  Centre 
in  September  after  gaining  the  Diploma  for  Teachers  of  the  Mentally 
Handicapped.  Following  this  Miss  Whitehouse  was  seconded  to  the 
Bristol  course  and  hopes  to  obtain  a similar  qualification. 

During  the  year  the  Centre  was  visited  by  a Training  College 
student,  a student  teacher  of  the  mentally  handicapped  and  two 
student  health  visitors. 


Dudley  Voluntary  Association  for  Mental  Welfare 

Dudley  Voluntary  Association  for  Mental  Welfare  receives  a 
grant  from  the  Local  Authority  of  £40  per  annum.  Its  activities  are 
at  present  mainly  concerned  with  the  social  needs  of  the  severely 
subnormal  and  the  Association  is  largely  supported  by  parents  of 
children  who  attend  the  Training  Centre.  It  is  hoped,  however,  that 
a wider  interest  in  the  field  of  mental  health  will  eventually  be 
taken  by  the  Association  whose  Chairman,  Mrs.  D.  Little,  is  also  a 
member  of  the  Health  Committee. 


WELFARE  SERVICES 
Residential  Accommodation 
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“Roseland  House”  was  occupied  in  the  early  part  of  the  year  and 
“Lawnwood  House”  admitted  its  first  resident  before  the  year 
ended.  When  “Lawnwood  House”  comes  fully  into  use  Dudley 
should  cease  to  be  dependent  on  institution  accommodation  pro- 
vided by  Wolverhampton. 

There  was  for  the  first  time  for  a number  of  years  some  growth 
in  the  total  number  of  residents  in  care  during  the  course  of  the  year. 
It  will  be  remembered  that  in  previous  years  the  additional  accom- 
modation which  has  been  brought  into  use  in  Dudley  has  been  used 
mainly  to  provide  a more  satisfactory  alternative  to  “The  Poplars” 
rather  than  to  provide  an  increased  total  of  new  places.  The  increase 
in  the  total  number  of  residents  in  care  during  the  course  of  the  year 
is  mainly  due  to  the  fact  that  the  reduction  in  the  number  of  residents 
at  “The  Poplars”  was  fewer  than  in  previous  years.  With  the  full 
occupation  of  “Lawnwood  House”,  “The  Poplars”  will  be  almost 
entirely  vacated. 


“Lawnwood  House”  completes  the  Council's  present  programme 
of  development  of  residential  accommodation  and  the  progress  made 
by  Dudley  in  the  years  following  the  National  Assistance  Act.  1948 
is  illustrated  by  the  following  list  of  Homes  which  have  been  pro- 
vided by  the  Local  Authority. 


Name  of  Home 

“Albert  House” 

“The  Woodlands”  .... 
“Primrose  House”  .... 
“Rose  Cottage” 
“Lupin  House” 
“Roseland  House”.... 
“Lawnwood  House” 


Number 

of  Beds 

Date  Opened 

22 

1952 

23 

1954 

11 

1958 

10 

1959 

10 

1960 

10 

1961 

42 

First  resident  received 
before  end  of  1 961 . Will 
not  be  fully  in  use  until 
1962 

Whilst  the  present  programme  of  residential  accommodation 
has  been  completed  it  cannot  be  assumed  that  further  Homes  will 
not  be  required.  Whilst  the  1951  census  showed  Dudley’s  elderly 
population  to  be  smaller  than  that  of  the  surrounding  area  (88  per 
thousand  compared  with  110  per  thousand  in  Staffordshire),  the 
information  which  will  be  provided  by  the  1961  census  may  show 
that  this  situation  has  changed.  There  is  in  any  event  likely  to  be  a 
considerable  increase  in  the  number  of  old  people  in  the  Borough. 
It  will  be  remembered  that  the  present  forecast  is  for  a steep  rise 
in  the  number  of  elderly  people  during  the  1960’s  and  1970’s.  The 
latest  forward  projection  estimates  that  by  1970  in  the  country 
generally  the  number  of  persons  over  65  years  of  age  will  increase 
by  about  one  sixth.  It  is  reasonable,  therefore,  to  anticipate  a rise 
in  the  numbers  demanding  residential  accommodation. 
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In  addition  to  any  increase  in  the  numbers  which  may  be 
expected  there  is  also  a marked  increase  in  the  frailty  of  new 
residents.  Account  of  this  tendency  must  be  taken  in  the  planning 
and  staffing  of  future  homes. 


The  following  table  shows  admissions  and  discharges  during  the 
course  of  the  year. 


Home 

-Vo.  of 
Residents 
IstJanuani, 
1901 

Ad- 

missions 

Dis- 

charges 

Deaths 

No.  of 
Residents 

31  st  December, 
1961 

“Albert  House” 

21 

8 

7 

— 

22 

“The  Woodlands" 

22 

9 

9 

— 

22 

“Primrose  House” 

u 

5 

6 

— 

10 

“Rose  Cottage” 

10 

2 

2 

— 

10 

“Lupin  House” 

10 

4 

4 

— 

10 

"Roseland  House”. ... 

16 

5 

1 

10 

“Lawnwood  House" 

1 

— 

— 

1 

“The  Poplars” 

23 

7 

12 

— 

18 

Home  for  the  Deaf, 
Malvern 

2 

— 

— 

— 

2 j 

Kingsbury,  Woking 

i 

— 

— 

i 

Chalfont  Colony 

1 

1 

— 

— 

Reeeholme, 

Felixstowe 

— 

1 

— 

— 

i 

West  Midlands 
Cheshire  Home 

— 

1 

— 

— 

i 

Totals 

100 

55 

46 

1 

108 

Temporary  Accommodatoin 

Nearly  all  the  cases  requiring  temporary  accommodation  during 
the  year  have  had  a need  for  permanent  rehousing.  Whilst  the  co- 
operation in  these  matters  between  the  Housing  and  Welfare 
Committees  sometimes  gives  rise  to  problems,  particularly  in  the 
case  of  tenants  evicted  from  Council  houses,  there  is  no  doubt  that 
the  provision  of  separate  temporary  accommodation  would  not  be  a 
solution.  It  would  soon  cease  to  be  temporary,  would  become 
permanent  and  would  be  likely  to  create  more  problems  than  it 
resolved.  There  are  many  cases  where  a solution  cannot  be  found 
early  enough  to  prevent  children  having  to  go  into  care  and  in  the 
present  arrangements  the  assistance  and  co-operation  of  the 
Children’s  Committee  is  appreciated. 
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Welfare  of  the  Blind 

The  Wolverhampton,  Dudley  & District  Institution  for  the 
Blind  was  founded  in  1875  and  they  moved  into  their  present 
premises  at  Waterloo  Road,  Wolverhampton  in  1925.  For  the 
Institution,  therefore.  1961  was  a notable  year  with  the  laying  of  the 
foundation  stones  of  the  new  building  at  Sedglcy. 

The  Institution  for  the  Blind  has  been  the  agent  of  the  Local 
Authority  for  many  years  and  has  continued  to  earn  year  by  year 
the  support  of  the  Local  Authorities  who  are  appreciative  of  the 
zeal,  enthusiasm  and  energy  with  which  the  Institution  pursues  its 
policy  of  service  to  the  blind. 

The  blind  register  at  the  31st  December,  1961  was  made  up  as 
follows: — 


Blind 

Males 

F emales 

Total 

Employed  .... 

14 

5 

19 

Unemployed 

28 

43 

71 

Children 

1 

1 

2 

Totals 

43 

49 

92 

Partially  Sighted 

Males 

Females 

Total 

Employed  ... 

2 

1 

3 

Unemployed 

2 

3 

5 

Children 

— 

— 

— 

Totals 

4 

4 

8 

The  following  table  gives  details  of  new  eases  registered  during 
the  year. 


(i)  Number  of  cases  regis- 
tered  as  blind  and  par- 
ially  sighted  during  the 
year  in  respect  of  which 
paragraph  7(c)  of  Forms 
B.D.8  recommends: 

Cause  of  Disability 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

(a)  No  treatment 

4 

— 

— 

3 

(b)  Treatment .... 

X 

— 

— 

1 

(ii)  Number  of  cases  at  (i)(b) 
above  which  on  follow- 
up action  have  received 
treatment 

1 

— 

— 

1 

There  were  no  cases  of  ophthalmia  neonatorum  during  1 961. 
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Welfare  of  the  Deaf 

Welfare  services  to  the  deaf  and  hard  of  hearing  are  provided 
by  the  Council  through  the  agency  of  the  Worcestershire  and 
Herefordshire  Association  for  Work  amongst  the  Deaf. 

Each  year  the  Association  continues  to  provide  its  social,  em- 
ployment. general  welfare  and  religious  facilities  without  which  the 
deaf  would  be  very  isolated  indeed.  The  interpretation  services 
particularly  provide  the  essential  link  between  the  silent  world  of 
the  deaf  and  the  rest  of  the  community.  The  fact  that  “fear,  anxiety 
and  frustration  are.  in  fact,  lessened  by  being  expressed”  was 
referred  to  in  the  Younghusband  Report  and  interpretation  can  be 
regarded  as  part  of  the  preventive  work  in  the  field  of  mental  health. 
It  is  an  unfortunate  fact  that  there  is  a far  higher  proportion  of  the 
deaf  population  in  mental  hospitals  than  of  the  general  population. 

The  Association  has  continued  its  efforts  in  the  field  of  employ- 
ment and  a great  deal  of  work  is  done  in  placing  and  retaining  deaf 
persons  in  employment  most  suited  to  their  needs. 

The  register  for  the  deaf  at  the  31st  December.  1961  was  as 
follows: — 


Description 

Children 

under 

1 6 years 

Persons  aged 
1(» — (id 
years 

Persons  aged 
65  years 
and  over 

Total 

M. 

F. 

M. 

F. 

M. 

F. 

Deaf 

3 5 

25  1 5 

6 

4 

58 

Hard  of  Hearing 

5 2 

1 

14 

1 2 

25 

Total 

8 

7 

26 

29 

7 

6 

83 

Welfare  of  other  Handicapped  Persons 

Rehabilitation  usually  begins  when  a patient  is  admitted  to 
hospital  and  ends  when  the  patient  is  re-settled  in  employment. 
For  the  permanently  handicapped  the  hospital  service  and  the 
Ministry  of  Labour  services  for  rehabilitation  and  vocational 
training,  etc.  are  supplemented  by  the  services  of  the  Local  Auth- 
ority, which  include  home  visiting,  the  giving  of  general  advice  and 
guidance,  the  provision  of  remedial  aids,  home  adaptations  and  a 
holiday  scheme. 

For  those  for  whom  only  diversionary  occupation  is  possible 
there  also  exists  the  Handicraft  Centre  which  is  attended  by  -15 
handicapped  persons  each  week.  Although  the  present  facilities  are 
very  crowded  and  one  looks  forward  to  the  day  when  a building 
more  suitably  designed  for  the  occupational  needs  of  the  handi- 
capped can  be  provided,  the  service  does  provide  an  occupation  and 
an  opportunity  for  social  contact.  Eventually  the  few  places  that 
Dudley  is  likely  to  have  in  the  sighted  handicapped  section  of  the 
new  blind  workshops  will  especially  benefit  those  few  handicapped 
persons  who  are  able  to  qualify  for  full  sheltered  employment  but  at 
present  can  only  be  provided  with  a diversionary  occupation. 
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Following  issue  of  Ministry  of  Health  Circular  17/61,  the  Local 
Authority  adopted  a scheme  for  the  issue  of  car  badges  for  severely 
disabled  drivers.  Whilst  the  badge  confers  no  legal  rights  or 
privileges  their  display  on  disabled  drivers’  vehicles  .enables  them  to 
be  more  readily  identified  both  by  police  and  other  road  users  with 
the  object  of  easing  their  parking  difficulties. 

The  Council’s  second  holiday  scheme  took  place  during  1961 
when  a party  of  77  handicapped  persons,  escorts  and  staff  spent  a 
week  at  Sand  Bay,  near  Weston-super-Mare. 

The  public  generally  in  recent  years  have  been  made  more 
aware  of  the  problems  and  needs  of  the  physically  handicapped. 
As  a result  there  is  a fund  of  goodwill  which  can  be  drawn  upon  by 
voluntary  organisations.  Dudley  Voluntary  Association  for  the 
Handicapped  benefits  from  this  and  handicapped  persons  in  Dudley 
have  continued  to  make  good  use  of  the  facilities  this  Association 
provides.  The  Council  helps  by  providing  premises  for  social  centre 
meetings  and  giving  assistance  with  transport.  The  willing  assistance 
of  the  Chief  Amublance  Officer  and  his  staff  in  the  provision  of 
transport  is  greatly  appreciated. 

The  following  table  shows  the  state  of  the  register  at  31st 
December,  1961,  and  an  increased  total  of  9 handicapped  persons 
compared  with  previous  year: 


Male 

Under  16 
years 

16—64 

years 

65  and 
over 

Total 

— 

107 

39 

146 

Female  ... 

— 

74 

23 

97 

Total 

— 

181 

62 

243 

Welfare  of  the  Aged  at  Home 

With  the  number  of  elderly  persons  in  the  population  in- 
creasing it  is  perhaps  not  surprising  that  they  are  one  of  the  largest 
groups  using  the  social  services  generally.  They  are  certainly  one  or 
the  largest  groups  using  the  facilities  provided  by  the  National 
Health  Service  and  are  increasingly  responsible  for  many  of  the 
demands  on  the  mental  health  service  and  blind,  deaf  and  physically 
handicapped  services.  Welfare  officers  are  increasingly  concerned 
with  the  problems  of  the  elderly  throughout  the  whole  range  of 
mental  health  and  welfare  services.  It  is  not  possible  at  present  for 
routine  visiting  to  be  done. 

Although  the  elderly  make  increasing  use  of  the  mental  health 
service  only  rarely  is  an  elderly  person  admitted  to  mental  hospital. 
Following  the  visit  of  a psychiatric  consultant,  admission  to  a 
chronic  sick  hospital  is  arranged  in  most  cases. 
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As  in  all  spheres  of  social  and  welfare  work  voluntary  services 
have  an  important  role  in  the  welfare  of  the  elderly.  Dudley  Old 
People's  Welfare  Association  provide  a visiting  service,  a holiday 
scheme,  arranges  the  annual  rally  and  provides  and  distributes 
Christmas  parcels  as  well  as  acting  as  the  co-ordinating  body  for 
old  people’s  clubs  and  actively  develop  new  clubs  where  these  are 
required.  The  Women’s  Voluntary  Service  organise  the  very 
essential  meals-on-wheels  service.  Both  these  organisations  are  of 
growing  importance  in  the  lives  of  elderly  people  in  Dudley. 

Moral  Welfare 

The  Council  accepted  financial  responsibility  during  the  year 
for  7 cases.  This  compares  with  5 in  the  previous  year  and  11  in 
1959.  The  widely  reported  increase  in  this  problem  has  again  not 
been  reflected  locally  in  the  demands  made  upon  the  Local  Authority. 
The  placing  of  these  cases  and  the  social  work  arising  from  them  have 
been  dealt  with  by  the  Worcester  Diocesan  Moral  Welfare  Associa- 
tion whose  help  is  invaluable. 

Temporary  Protection  of  Property 

Every  effort  has  again  been  made  to  resolve  these  problems 
without  taking  property  into  store.  During  the  year  it  was  necessary 
in  only  one  case  to  take  property  into  care.  In  most  other  cases  the 
Department  was  responsible  for  property  for  short  periods  only. 
The  property  store  is  still  in  temporary  premises  which  cannot  be 
regarded  as  at  all  satisfactory. 

Burials 

No  burials  were  carried  out  during  the  year.  A National 
Insurance  death  grant  is  not  paid  in  respect  of  any  person  who 
reached  pensionable  age  before  5th  July,  1948  but  an  increasing 
number  of  elderly  people  are  now  qualifying  for  the  grant.  This 
has  been  expected  to  have  some  effect  on  the  requests  to  the  Local 
Authority  for  assistance  with  burials  and  may  account  for  no 
requests  for  help  being  received  in  1961. 

Conclusion 

No  annual  report  would  be  complete  without  reference  to  those 
organisations,  who  in  one  way  or  another,  have  been  of  help  to  the 
Department  during  the  year.  In  addition  to  those  mentioned  earlier 
the  following  should  also  be  included: — • 

Dudley  Rotary  Club,  Dudley  Training  College,  Dudley  Round 
Table,  Messrs.  Kendricks  Coaches,  Inner  Wheel,  Infantile  Paralysis 
Fellowship.  Licensed  Victuallers,  St.  John’s  Ambulance  Brigade 
and  Cadets,  Red  Cross,  Townswomen's  Guild. 

Local  medical  practitioners,  and  hospitals,  the  National 
Assistance  Board  and  Ministry  of  Pensions  and  National  Insurance 
arc  again  to  be  thanked  for  their  willing  co-operation  and  help  in 
resolving  many  problems  with  which  the  Department  was  con- 
fronted during  the  year. 
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CLINIC  SERVICES 

Infant  Welfare  sessions  were  held  each  week  as  follows: — - 

Central  Clinic,  Hall  Street,  Dudley,  on  Tuesday  and  Friday 
afternoons. 

Netherton  Clinic,  Art  Centre,  Netherton,  on  Friday  after- 
noons. 

Holly  Hall  Clinic,  Stourbridge  Road,  on  Monday  and 
Thursday  afternoons. 

Priory  Clinic,  Cedar  Road,  on  Tuesday  and  Thursday 
afternoons. 

Dudley  Wood  Clinic,  on  Monday  and  Friday  afternoons. 

Ante-natal  Clinics  were  held  each  week  as  follows: — 

Central  Clinic  on  Thursday  afternoon. 

Priory  Clinic  on  Wednesday  afternoon. 

Holly  Hall  Clinic  on  Tuesday  afternoon. 

Dudley  Wood  Clinic  on  Wednesday  afternoon. 

Minor  Ailment  Clinics  wereheldeach  week-day  morningasfollows: — 
Central  Clinic 
Yew  Tree  Hills  School 
Priory  Clinic 
Holly  Hall  Clinic 
Dudley  Wood  Clinic 

Ear,  Nose  and  Throat  Clinic  on  Saturday  morning. 

Ophthalmic  Clinics  on  Wednesday,  Thursday  and  Friday 
mornings. 

Physiotherapy  Clinics  daily. 

Artificial  Sunlight  Clinics  on  Monday,  Wednesday  and  Thursday. 
Orthopaedic  Clinic  on  Friday. 

Dental  Clinics  were  held  at  Priory,  Holly  Hall  and  Dudley 
Wood  Clinics. 

Child  Guidance  Clinic  on  Monday  morning. 

Obstetric  Clinic  once  monthly  on  Monday. 
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Medical  Inspection  of  School  Children 

The  system  of  medical  inspection  of  school  children  remains  the 
same  as  in  previous  years.  Three  routine  examinations  were  carried 
out — on  entry  to  school,  in  the  last  year  of  attendance  at  a primary 
school  and  in  the  last  year  before  leaving  school. 

In  addition  to  the  5 — 15  age  group  younger  children  aged  2 — 5 
years  at  nursery  schools  and  nursery  classes  were  examined,  as  were 
older  children  at  Grammar  Schools,  Girls’  High  School,  Junior 
Technical  College  and  special  schools. 

Examinations  were  supplemented  where  necessary  by  special 
inspections  and  re-inspections. 

Unfortunately  it  was  not  possible  to  adhere  strictly  to  the  basic 
scheme  for  routine  medical  inspections  during  1961  in  respect  of 
Infants  and  Juniors  as  priority  was  given  to  administering  a fourth 
injection  to  all  children  from  5 — 11  years  of  age  previously  vac- 
cinated against  poliomyelitis;  added  to  this,  an  acute  medical  staff 
shortage  resulted  in  a 30%  reduction  of  the  total  routine  medical 
inspections  carried  out  during  the  year  as  compared  with  the  total 
number  completed  in  the  previous  year. 

Physical  Condition  of  Children  Inspected 


The  following  table  shows  the  classification  by  years  of  birth  of 
the  physical  condition  of  pupils  examined: — 


Age  Groups 
Inspected 
(by  year  of  Birth) 

(1) 

Number 
of  Pupils 
Inspected 

(2) 

Physical  Condition  of  Pupils  Inspected 

Satisf 

ictory 

Unsat  is  factory 

No. 

%of 
Col.  2 

No. 

% of 

Col.  2 

(3) 

(4) 

(5) 

(6) 

1957  and  later 

100 

100 

100.0 

— 

— 

1956  

407 

391 

96.1 

16 

3.9 

1955  

166 

158 

95.2 

8 

4.8 

1954  

152 

152 

100.0 

— 

— 

1953 

74 

74 

100.0 

— 

— 

1952  

5 

5 

100.0 

— 

— 

1951 

82 

82 

100.0 

— 

— 

1950  

302 

296 

98.0 

6 

2.0 

1949  

165 

162 

98.2 

3 

1.8 

1948  

15 

15 

100.0 

— 

— 

1947 

22 

22 

100.0 

— 

— 

1946  and  earlier 

1149 

1140 

99.2 

9 

0.8 

Total 

2639 

2597 

98.4 

42 

1.6 
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On  the  whole  the  standard  of  nutrition  is  high  and  the  general 
eondition  of  the  children  examined  can  be  regarded  as  satisfactory. 
Out  of  a total  of  2.639  children  only  1 .6%  were  found  to  be  of  an 
unsatisfactory  nutritional  standard.  The  small  number  in  this 
category  are  kept  under  strict  observation  and  every  appropriate 
form  of  social  or  medical  care  is  made  available. 


Presence  of  Parents  at  Periodic  Medical  Inspections 


Age  Group 

No.  of  Pupils 

Percentage  of 

Inspected 

Inspected 

Parents  Present 

Infants  .... 

725 

95.5 

Leavers  .... 

1633 

15.1 

Other  Period  ics 

281 

87.9 

The  attendance  of  parents  at  the  initial  examination  at  the 
infants’  school  is  extremely  good,  as  the  figures  indicate  above,  but 
the  attendance  of  parents  of  the  older  group  continues  to  be  poor. 
The  interest  and  co-operation  of  parents  is  desirable  at  all  routine 
medical  inspections  in  order  that  the  child  may  obtain  maximum 
benefit  of  any  advice  which  the  doctor  may  give. 


Defects  found  by  Medical  Inspections  during  the  year 


Defect. 

Code 

No. 

Periodic  Inspections 

Defect  or  D incase 

Entrants 

Leavers 

Others 

Total 

T 

0 

T 

O 

T 

0 

T 

O 

4 

Skin  ... 

7 

14 

i 

46 

3 

7 

14 

67 

5 

Eyes — 

(a)  Vision 

39 

32 

108 

125 

64 

70 

211 

227 

(b)  Squint .... 

2 

6 

— 

1 

2 

3 

4 

10 

(c)  Other 

— 

2 

1 

— 

— 

— 

1 

2 

6 

Ears — 

(a)  Hearing 

1 

6 

1 

11 

1 

6 

3 

23 

(b)  Otitis  Media  .... 

— 

9 

2 

15 

2 

11 

4 

35 

(c)  Other  .... 

3 

4 

— 

4 

4 

2 

7 

10 

7 

Nose  and  Throat  .... 

21 

109 

6 

46 

6 

71 

33 

226 

8 

Speech 

7 

8 

— 

5 

5 

4 

12 

17 

9 

Lymphatic  Glands.  .. 

2 

80 

— 

34 

— 

54 

2 

168 

10 

Heart 



9 

1 

21 

I 

11 

2 

41 

11 

Lungs 

4 

33 

3 

9 

2 

12 

9 

54 

12 

Developmental — 

(a)  Hernia .... 

3 

3 

6 

(b)  Other 

2 

35 

— 

6 

— 

13 

2 

54 

13 

Orthopaedic — 

(a)  Posture 

i 

7 

4 

19 

6 

18 

ii 

44 

(b)  Feet 

19 

41 

5 

23 

5 

32 

29 

96 

(<•)  Other 

3 

19 

1 

11 

2 

14 

6 

44 

14 

Nervous  System — 
(a)  Epilepsy 

3 

1 

4 

(b) Other 

— 

1 

— 

— 

i 

— 

1 

1 

15 

Psychological — 

(a)  Development 

3 

29 

7 

2 

3 

38 

(b)  Stability 

— 

4 

— 

1 t' 

— 

10 

— 

15 

16 

Abdomen  . 

— 

2 

1 

— 

— 

1 

1 

3 

17 

Other 

6 

4 

1 

6 

2 

6 

9 

16 

32 


It  is  not  possible  to  draw  any  general  conclusions  from  these 
figures  as  the  definition  of  “requiring  treatment”  and  “requiring 
observation”  varies  with  different  school  medical  officers.  Those 
under  observation  include  many  defects  which  may  be  corrected 
spontaneously  and  never  require  treatment  and  are  kept  under 
observation  as  a precautionary  measure. 


Summary  of  Pupils  found  to  require  Treatment 

Number  of  Individual  Pupils  found  at  Periodic  Medical  In- 
spections to  require  Treatment  (excluding  Dental  Diseases  and 
Infestation  with  Vermin). 


Age  Groups 
Inspected 
(by  year 
of  Birth) 

For  Defective 

V ision 
(excluding 
squint) 

For  any  of  the 
other  conditions 
recorded  in 

Part  II 

Total 

Individual 

Pupils 

1957  and  later 

— 

10 

10 

1956  .... 

19 

70 

89 

1955  

20 

29 

48 

1954  

— 

3 

3 

1953 

— 

— 

— 

1952 

1 

— 

1 

1951  .... 

7 

3 

10 

1950  .... 

38 

25 

63 

1949  

14 

8 

22 

1948  

5 

5 

7 

1947  

— 

— 

— 

1946  and  earlier 

107 

43 

144 

Total 

211 

196 

397 

Other  Examinations 

Special  Examinations  ....  ....  ....  1490 

Re-Inspections  ....  ....  ....  ....  ....  . 2257 


3747 
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Result  of  Special  Inspections 

The  following  table  shows  the  number  of  defects  found  at 
special  inspections: — 


Defect 

Code 

No. 

Defect  or  Disease 

Special . 

inspections 

Requiring 

Treatment 

Requiring 

Observation 

4 

Skin  .... 

595 

27 

5 

Eves — 

(a)  Vision 

137 

235 

(b)  Squint.  .. 

4 

8 

(c)  Other  . .. 

93 

2 

0 

Ears — 

(a)  Hearing 

12 

12 

(b)  Otitis  Media 

83 

34 

(<•)  Ollier 

51 

4 

7 

Nose  and  Throat 

34 

181 

8 

Speech 

3 

9 

9 

Lymphatic  Glands  .... 

1 

44 

10 

Heart 

1 

25 

11 

Lungs 

10 

59 

12 

Developmental — 

(a)  Hernia. 

— 

3 

(b)  Other  .... 

1 

32 

13 

Orthopaedic — 

(a)  Posture 

4 

14 

(b)  Feet  .... 

37 

29 

(c)  Other  .... 

35 

20 

14 

Nervous  System — 

(a)  Epilepsy 

2 

0 

(b)  Other 

i 

2 

15 

Psychological — 

(a)  Development 

2 

3 

(b)  Stability 

3 

8 

10 

Abdomen 

6 

3 

17 

Other 

403 

71 

1490  children  were  seen  at  these  special  inspection  sessions  at 
the  various  clinics  at  the  request  of  parent,  head  teachers,  school 
nurses  or  education  welfare  officers.  The  majority  of  children 
calling  for  this  continued  supervision  arc  those  with  defects  of 
vision,  ear  nose  and  throat,  and  lungs.  Parents  were  advised,  or  the 
children  referred  to  their  general  practitioner  or  to  the  appropriate 
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specialist  as  necessary.  Special  clinics  have  continued  to  function 
as  in  previous  years  and  meet  an  obvious  need  of  both  parents  and 
teachers. 


School  Medical  Officers  who  have  a close  liaison  with  the  general 
practitioners  were  available  at  the  following  clinics  between  9 and  10 


a.m. 

Central  Clinic 

Dudley  Wood  Clinic 
Holly  Hall  Clinic 
Priory  Clinic 
Yew  Tree  Hills  School 


Each  weekday  (including  Satur- 
days). 

Thursdays 

Tuesdays 

Thursdays 

Wednesdays 


In  addition  to  the  weekly  doctor’s  clinic,  the  school  nurse  was  in 
attendance  at  each  clinic  daily  to  supply  first  aid  to  cases  not  re- 
quiring medical  attention  and  to  deal  with  minor  ailments  and  carry 
out  prescribed  treatments. 

During  1961  a total  of  3,874  pupils  were  treated  at  Minor 
Ailments  Clinics. 


Re-inspections  were  held  each  term  in  all  schools  in  the 
Borough,  when  children  who  had  previously  been  noted  at  routine 
medical  inspections  to  be  in  need  of  further  observation  and  advice 
were  seen  by  medical  officers.  During  1961,  2,257  were  seen  at  these 
inspections  which  are  found  to  be  of  particular  value  in  bringing  to 
light  cases  where,  owing  to  one  cause  or  another,  children  have 
failed  to  attend  specialist  clinics. 


Infectious  Disease 

1961  proved  to  be  relatively  free  from  infectious  disease  among 
school  children.  Measles,  which  is  epidemic  biennially,  affected 
fewer  children  than  normally.  No  deaths  or  complications  from 
infectious  disease  came  to  the  notice  of  the  Department. 

Notified  cases  are  set  out  below,  together  with  comparable 


figures  for  the  previous  two  years. 

Disease 

1961 

1960 

1959 

Scarlet  Fever  .... 

4 

3 

— 

Measles 

193 

2 

280 

Whooping  Cough 

1 

8 

6 

Pneumonia 

1 

2 

— 

Dysentery 

1 

2 

6 

Food  Poisoning 

1 

- — 

— 

Poliomyelitis  .... 

— 

— 

— 

Diphtheria 

— 

— 

— 

Meningitis 

— 

— 

— 

In  addition  to  the  above,  both  mumps  and  chicken  pox  con- 
tributed to  absence  from  school  but  these  diseases  are  not  notifiable. 
It  also  seems  probable  that  more  than  the  notified  numbers  of 
whooping  cough  and  dysentery  cases  may  well  have  occurred. 

It  will  be  noted  that  no  cases  of  poliomyelitis  or  diphtheria 
occurred  in  school  children  but  the  need  for  adequate  protection  by 
immunisation  cannot  be  too  strongly  emphasised. 
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Tuberculosis 

Four  cases  were  notified  in  school  children,  two  pulmonary  and 
two  non-pulmonary.  One  of  the  non-pulmonary  cases  was  later 
found  not  to  be  tuberculosis.  Details  of  the  remaining  three  eases 
are  as  follows: — 

1.  A girl  of  12  years  attending  a Secondary  Modern  School  was 
notified  as  having  tuberculosis  of  lungs  and  meninges.  The 
diagnosis  was  made  after  admission  to  hospital  where  she  re- 
mained for  treatment. 

2.  A girl  aged  11  years  attending  a Secondary  Modern  School. 
There  was  a family  history  of  tuberculosis  in  this  case,  and  a 
diagnosis  of  tuberculous  glands  of  the  neck  was  made. 

3.  A girl  aged  8 attending  a Junior  School  was  notified  as  primary 
tuberculosis.  Here  again  there  was  a family  history  of  tuber- 
culosis, the  father  having  been  notified  two  months  earlier. 

Vaccination  and  Immunisation 

In  Circular  6/61  the  Ministry  of  Health  gave  approval  to  the 
extension  of  arrangements  for  B.C.G.  Vaccination  to  include  children 
between  the  ages  of  10  and  13  years.  It  was  not,  however,  suggested 
that  a general  extension  of  B.C.G.  Vaccination  to  children  in  these 
groups  was  necessary  except  in  areas  where  it  appeared  to  be 
justified  by  the  risk  of  tuberculous  infection  in  later  school  life. 
It  was  not  considered  that  such  a risk  existed  in  Dudley.  The 
following  table  gives  details  of  the  work  done. 

Number  offered  skin  test  ....  ....  ....  ....  1328 

Number  of  consents  received  ....  ....  ....  ....  965 

Number  of  skin  tests  ....  ....  ....  ....  ....  968 

Number  found  positive ....  ....  ....  ....  ....  115 

Number  found  negative  ....  ....  ....  ....  816 

Number  vaccinated  ....  ...  ....  ....  ....  786 

110  school  children  received  primary  immunisation  against 
diphtheria  during  the  year  and  518  reinforcing  doses  were  also  given. 

In  accordance  with  Ministry  of  Health  Circular  15/61  offers  of  a 
fourth  injection  against  poliomyelitis  were  made  to  all  school 
children  between  the  ages  of  5 and  12.  3,498  accepted  this  offer 
and  were  vaccinated  before  the  Ministry  of  Health  indicated  in 
October  that  because  of  limited  vaccine  supplies  fourth  injections 
should  be  suspended.  252  third  injections  were  given  to  school 
children  at  schools  and  clinics.  By  the  end  of  1961,  76%  of  the 
population  of  Dudley  under  the  age  of  19  had  been  vaccinated  against 
poliomyelitis. 

Work  of  School  Nurses 

The  work  of  the  school  nurse  has  been  carried  out  with  efficiency 
and  discretion  and  has  continued  to  contribute  in  marked  degree  to 
the  present  very  satisfactory  state  of  health  of  the  school  children 
in  the  Borough.  All  nurses  doing  school  work  are  also  health 
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visitors  and,  since  she  knows  the  child’s  background  before  he  enters 
school,  she  is  well  qualified  to  lead  and  direct  the  child  and  advise 
the  teacher  on  matters  concerning  his  physical  and  mental  welfare. 

A total  of  401  follow-up  visits  were  made  in  1961  in  connection 
with  the  following: — 


Verminous  Conditions  ....  ....  ....  ...  83 

Orthopaedic  Conditions  ....  ....  ....  22 

Visual  Defects  ....  ..  . ....  ....  32 

Accidents  ....  ....  ....  ....  ,.  ....  41 

Rheumatism  and  Heart  Conditions  ....  ....  ....  17 

Chest  Conditions  ...  ....  ....  ..  . 15 

Miscellaneous  Visits  ....  ....  ....  ....  ....  74 

Futile  Visits  ....  ....  ...  ....  ....  24 


These  figures  do  not  show  the  full  picture  because  the  school 
nurse  being  also  the  health  visitor  is  often  approached,  whilst  doing 
routine  visits,  for  advice  on  other  matters  in  the  home. 

Uncleanliness 

27.424  head  inspections  were  carried  out  during  the  year  and 
the  necessary  steps  were  taken  to  ensure  that  the  738  individual 
pupils  found  infested  were  cleansed.  During  1961  the  school  nurses 
made  frequent  visits  to  the  homes  of  persistent  offenders  and  intro- 
duced a cleansing  programme  for  the  whole  family,  as  infestation 
is  usually  found  to  be  a family  affair.  The  practice  of  issuing  gamma 
benzine  hexachloride  shampoo  to  such  families  has  proved  effective 
and  has  prevented  the  spread  of  infection  to  the  many  more  children 
of  careful  parents.  A cleansing  assistant  is  employed  to  carry  out 
cleansing  either  at  the  request  of  parents  who,  for  various  reasons, 
are  unable  to  do  this  themselves,  or  when  compulsory  cleansing 
is  necessary. 

Diseases  of  the  Skin 

Again  no  case  of  scabies  was  reported  in  school  children  during 
the  year,  which  perhaps  reflects  the  effect  of  health  propaganda 
over  the  years  and  improved  social  conditions.  Other  skin  diseases 
consist  mainly  of  the  inevitable  crop  of  warts  and  minor  rashes. 


Ringworm — 

(a)  Scalp  . .. 

Number  of  Cases  known 
to  have  been  treated 

(b)  Body  ..  . 

— 

Scabies 

— 

Impetigo 

35 

Other  Skin  Diseases.... 

464 

Total 

499 
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Specialist  Clinics 

The  arrangement  whereby  the  consultant  services  are  provided 
on  our  own  premises  by  the  Regional  Hospital  Board  has  continued 
and  this  offers  advantages  to  both  patients  and  parents.  It  is  also  a 
help  to  consultants  to  have  medical  records  available. 

Surprisingly  enough,  considering  the  very  adverse  conditions 
prevailing  at  “The  Manse”,  the  numbers  attending  have  been  on  the 
whole  well  maintained  and  in  some  eases  have  increased.  In 
general  there  has  been  an  uncomplaining  acceptance  of  the  difficul- 
ties inevitable  during  the  period  of  reconstruction  of  the  new  Central 
Clinic,  and  the  School  Health  Service  staff  once  again  have  been 
very  grateful  to  the  consultants  concerned  for  their  patient  en- 
durance of  unavoidable  hindrances  to  their  work.  It  is  hoped  that 
up-to-date  facilities  and  more  congenial  surroundings  will  very  soon 
be  available. 

Ophthalmic  Clinic 

Routine  medical  detection  at  schools  revealed  216  children 
requiring  treatment  for  eye  conditions  (211  for  errors  of  refraction 
and  5 for  squint  and  other  conditions)  and  239  were  noted  for  future 
observation. 

Dr.  L.  H.  G.  Moore  continued  to  hold  his  special  ophthalmic 
clinic  at  “The  Manse”.  A total  of  115  sessions  were  carried  out 
during  the  year,  when  280  children  were  examined  for  the  first  time 
and  867  pupils  previously  examined  were  reviewed.  Spectacles  were 
provided  for  707  children. 


Number  of  Cases  known 
to  have  been  dealt  with 

External  and  other,  excluding  errors  of  refraction 

and  squint ... . 

4 

Errors  of  refraction  (including  squint) 

1,143 

Total 

1,147 

Number  of  Pupils  for  whom  spectacles  were  pres- 

cribed 

707 

38 


Ophthalmic  Inspections  by  School  Nurses 


These  inspections  were  not  commenced  until  October,  1961, 
and  in  three  months  up  to  31st  December.  1961  school  nurses 
visited  20  junior  and  senior  schools  with  the  following  results: — 


Number  of  children  inspected 


Number  referred  to  office  for  action  .... 

Of  this  number  (322): — 

Number  referred  to  Eye  Clinic,  including 
16  who  had  been  given  previous  appoint- 
ments and  had  failed  to  attend  ...  ....  129 

Number  already  given  current  or  future 
appointments  by  office  ....  ....  ....  63 

V/A  too  good  for  referral  (6/6 — 6/9  or  6/9 
both)  and  listed  for  future  observation  ....  Ill 
Seen  previously  and  discharged  by  eye 
specialist  ....  ....  ....  ....  ....  3 

Left  district  before  sent  for,  or  various 
other  queries,  attending  opticians,  etc 16 


1394 

322 
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Orthoptic  Clinic 

Throughout  the  year  the  visiting  orthoptist  has  continued  to 
carry  out  six  sessions  monthly  at  “The  Manse”  Clinic  and  the 
following  table  gives  details  of  the  children  seen. 


New  Cases  for  examination  and  registration ....  80 


Old  Cases:  For  treatment 

61 

For  occlusion 

67 

For  tests  and  observation. 

26 

For  periodic  check-up 

12 

Miscellaneous  visits 

2 

168 

Total  Attendances 

248 

Discharges:  Cured  by  Orthoptics 

8 

Cured  by  Orthoptics  and  operative  treat- 

ment  .... 

2 

Good  cosmetic  result 

1 

Transferred  to  hospital  for  operative  treatment 

2 

Failed  to  attend .... 

8 

Orthopaedic  Clinic 

During  1961,  Mr.  .J.  A.  O’Gara,  F.R.C.S.,  has  continued  his 
fortnightly  visits  to  “The  Manse”,  the  orthopaedic  clinic  remaining 
under  the  direction  of  the  Dudley,  Stourbridge  and  District  Hospital 
Group.  Despite  all  the  difficulties  associated  with  lack  of  accommo- 
dation and  proper  facilities,  the  number  of  treatments  given,  417, 
was  well  maintained  as  compared  with  the  previous  year.  The  230 
children  noted  at  Routine  Medical  Inspections  as  having  ortho- 
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paedic  defects  included  46  who  required  treatment  and  they  are 
included  in  the  total  of  417  referred  to  above.  The  remaining  184 
were  kept  under  obsrevation. 

Physiotherapy  Clinic 

In  spite  of  the  adverse  conditions  to  which  reference  has  already 
been  made,  the  attendances  at  this  clinic  show  no  appreciable 
decrease.  The  clinic  has  remained  under  the  direction  of  the  Dudley 
Stourbridge  and  District  Hospital  Group,  with  a trained  physio- 
therapist holding  sessions  each  working  day.  The  majority  of  child- 
ren treated  in  the  Physiotherapy  Department  were  those  suffering 
from  mild  postural  defects,  the  most  common  of  these  being  flat 
feet.  The  number  of  children  referred  for  breathing  exercises  was 
very  few  compared  with  previous  years.  Spastic  children  attending 
for  treatment  over  a long  period  have  presented  a problem  as  the 
equipment  and  accommodation  in  the  temporary  clinic  is  very 
limited.  However,  even  in  the  confined  space  available  it  has  been 
possible  to  make  some  progress  with  them. 

Ear,  Nose  and  Throat  Clinic 

There  was  no  great  change  in  the  number  of  children  having 
their  tonsils  and  adenoids  removed.  Of  the  341  found  at  medical 
inspections,  102  had  this  operation,  one  had  operation  for  diseases 
of  the  ear  and  3 received  other  forms  of  treatment,  while  294  were 
kept  under  observation. 

Where  operative  treatment  may  be  necessary  cases  are  referred, 
with  the  consent  of  the  general  practitioner,  to  Mr.  W.  K.  Hamilton, 
F.R.C.S.,  Ear,  Nose  and  Throat  Surgeon,  who  attends  at  “The 
Manse”  fortnightly  on  a Saturday  morning  during  school  term  time, 
and  continues  to  be  most  helpful  in  dealing  with  cases  referred  to  him 
by  the  School  Health  Service.  Many  mothers  appreciate  the  facilities 
afforded  at  the  Central  Clinic  for  bringing  their  children  on  a day 
when  no  school  time  is  lost. 


Treatment: — 


Received  operative  treatment — 

(a)  for  diseases  of  the  ear 

(b)  for  adenoids  and  chronic  tonsillitis  .... 

(c)  for  other  nose  and  throat  conditions 

Received  other  forms  of  treatment 

Total 

Number  of  Cases  known 
to  have  been  dealt  with 

102 

3 

106 

Total  number  of  pupils  in  schools  who  are  known 

to  have  been  provided  with  hearing  aids — 

(a)  in  19G1  

3 

(h)  in  previous  years 

35 

f 
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Pure-Tone  Audiometer  Testing  for  Suspected  Deafness 

Routine  testing  in  school  of  all  6 year  old  children  continued  to 
be  carried  out  by  Mrs.  Crellin  of  the  Worcestershire  and  Hereford- 
shire Association  for  the  Deaf,  who,  during  the  year,  tested  1.313 
children  of  this  age  by  pure-tone  audiometer.  All  59  children  failing 
this  test  were  referred  for  further  audiometeric  testing  and  clinical 
examination  by  the  Senior  Assistant  School  Medical  Officer,  Dr.  M. 
Kerrigan,  who  has  had  special  training  in  these  techniques  at  the 
Department  of  Education  for  the  Deaf  at  Manchester  University. 

The  following  table  gives  details  of  audiometry  performed  at 
the  Clinic. 

Referred  for  re-test  by  Mrs.  Crellin  ....  59 

First  Appointments:  Referred  by  School  Medical  Officer  22 

Re-examinations  ...  ....  ....  49 

130 


Of  the  130  seen  at  “The  Manse”  Clinic.  6 wrere  referred  by  Dr. 
Kerrigan  to  the  Birmingham  Audiological  Clinic  for  more  extensive 
tests  and  were  subsequently  seen  by  the  aural  surgeon.  Mr.  W.  K. 
Hamilton,  who  recommended  3 to  be  fitted  with  hearing  aids  and 
two  for  operative  treatment.  To  ensure  that  the  children  are  fully 
trained  in  the  use  of  the  aids  and  deriving  the  maximum  benefit 
from  them,  special  classes  are  conducted  which  children  attend 
until  proficient;  Mrs.  Crellin  also  takes  weekly  classes  in  lip-reading. 

Speech  Therapy 

This  service  was  re-commenced  upon  the  appointment  of  a 
qualified  speech  therapist,  Miss  A.  F.  Davidson,  who  took  up  her 
duties  on  4th  September,  1961.  After  a lapse  of  over  12  months 
without  a speech  therapist  there  was  naturally  a long  waiting  list  of 
referrals.  To  reduce  this  list  to  a workable  size,  appointments  were 
given  to  children  under  12  years  of  age.  Old  eases  with  severe  speech 
defects  were  seen  first  and  treatment  re-eommeneed.  Of  the  148 
primary  invitations  offered,  121  actually  attended,  from  which  a 
ease  load  of  43  was  obtained,  with  a waiting  list  of  8 less  severe  cases 
and  5 under  review.  46  were  regarded  as  no  longer  requiring  speech 
therapy. 

One  session  per  week  is  carried  out  at  the  Sutton  Special  School 
for  Educationally  Sub-normal  pupils.  9 children  are  being  treated 


of  the  15  originally  interviewed. 

Number  of  individual  eases  current  at  end  of  year  56 

Reason  for  referral: 

Dyslalia  11 

Alalia  ....  ..  . ...  3 

Stammer  . 2 

Others  40 
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Source  of  referrals: 

Head  Teacher ....  ....  ....  ....  ....  ...  17 

School  Medical  Officer  ....  ....  ....  ....  28 

General  Practitioners  ....  ....  ....  ....  2 

Educational  Psychologist  ....  ....  ....  ....  1 

Others  ....  ....  ....  ....  ....  ....  ....  8 

Total  attendances  ....  ....  ....  ....  ....  ....  447 

Number  of  treatments  given  ....  ....  ....  ....  579 

Number  of  Sessions  ....  ....  ....  ....  ....  158 

Number  on  waiting  list  and  under  review  at  end  of  year  24 


Child  Guidance  Clinic 

Dr.  D.  T.  Maclay,  Consultant  Child  Psychiatrist,  continued  to 
attend  for  one  session  per  week  and  children  were  referred  to  him  by 
the  School  Medical  Officers,  General  Practitioners,  Educational 
Psychologist,  Children's  Officer  and  the  Courts.  Miss  Meyerhof, 
Educational  Psychologist,  also  attended  for  one  session  per  week 
and  continued  to  render  valuable  assistance  in  screening  educa- 
tionally subnormal  children  for  referral  to  Dr.  Kerrigan.  Children 
were  seen  by  her  at  the  request  of  doctors,  teachers,  parents  and 
others. 

The  following  figures  show  that  there  has  been  little  variation 
in  the  extent  and  scope  of  the  work  as  compared  with  previous  years : 


New  Patients 


Backwardness  ....  ....  ....  ....  ...  ....  6 

Anxiety  ...  ....  ....  ....  ....  ....  14 

Organic  Disorder  ....  ..  . ...  ....  ....  ....  1 

Reading  Disability.  ..  ....  ....  ....  ....  1 

School  Refusal  ....  ....  ....  ....  ...  ....  4 

Behaviour  Disorder  ....  ...  ....  ...  ....  3 

Stealing  ....  ....  ....  ....  ....  ...  ....  7 

Bedwetting  ...  ....  ....  ....  ....  ....  ....  2 
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Sources  of  Referral 

Probation  Officer  .... 

School 

Parents 

School  Medical  Officer 
Children’s  Officer  .... 
Juvenile  Court 
General  Practitioners 


5 
14 

1 

7 

2 

3 

6 
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Total  number  of  Interviews 

(a)  Psychiatrist  .... 

(b)  Psychologist 


241 

89 
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REPORT  OF  CHIEF  DENTAL  OFFICER 

Staff 


There  was  a decided  improvement  in  the  staffing  situation 
during  the  year,  the  whole-time  equivalent  of  Dental  Officers  being 
increased  from  1.6(1 960)  to  2 . 9.  the  average  over  the  year  being  2 . 8. 
There  is  an  establishment  for  3 dental  officers. 


The  staff  consisted  of: — 

Mrs.  J.  P.  McEwan 

(Chief  Dental  Officer)  .... 

Mr.  P.  Stone  (Dental  Officer) 

Mr.  A.  D.  Oliver  (Dental  Officer) 

Mr.  P.  G.  Denning  (Dental  Officer). 
Mr.  P.  J.  Brickett  (Dental  Officer)  ... 


1 .0  (at  Priory) 

1 .0  (at  Holly  Hall) 

.4  (at  Dudley  Wood) 
. 4 (at  Dudley  Wood) 
. 1 (at  Dudley  Wood) 
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Work  Carried  Out 

I am  pleased  to  say  that  the  number  of  fillings  was  more  than 
double  that  of  last  year,  no  doubt  due  to  extra  staff  and  to  the 
provision  at  Holly  Hall  of  a new  Kavo  ultra  high-speed  drill. 

The  number  of  permanent  teeth  extracted  was  a quarter  of  the 
number  of  teeth  filled  which  indeed  is  a sign  of  better  times. 

63  sessions  were  devoted  to  inspecting  7.369  school  children, 
and  1 .314  were  also  examined  as  casuals  at  the  clinic.  6.693  required 
treatment,  of  whom  5,828  were  offered  treatment.  2.619  were 
actually  treated.  Of  the  7.369  who  had  routine  inspections,  5.585 
required  treatment,  of  whom  4.698  were  offered  treatment  and 
59%  accepted. 

There  has  been  a gradual  decline  in  the  rate  of  acceptance  over 
the  last  three  years  due  most  probably  to: — 

1 . the  temporary  lack  of  a Central  Dental  Clinic  causing  the  patients 
from  Dudley  Central  area  to  travel  to  Holly  Hall  or  Priory  Clinic 
for  treatment.  The  latter  is  in  a most  inconvenient  spot  for  all 
school  children  except  those  attending  the  Priory  Schools.  The 
mothers  grumble  about  the  poor  bus  service  from  Dudley  Town 
Centre  and  then  the  long  walk  up  from  the  bus  stop  to  the  clinic. 

2.  the  increase  in  the  number  of  dentists  in  the  last  few  years  em- 
ployed in  National  Health  Service  practising  in  Dudley  and 
surrounding  district. 


Propaganda  and  Education  on  Dental  Care 

During  the  year  several  thousand  coloured  booklets,  supplied 
free  by  the  Oral  Hygiene  Service,  were  distributed  to  Infant.  Junior 
and  Senior  school  children.  Four  Senior  Schools  were  shown  a 
20-minute  film  with  sound  track,  and  the  two  Junior  and  Infant 
Schools  who  were  able  to  borrow  a projector  were  shown  two  five 
minute  films.  One  talk  was  given  to  a Parent  Teachers’  Association 
and  this  was  followed  bv  a discussion. 
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About  half  of  those  who  did  not  accept  treatment  needed 
education  in  dental  care.  However,  I think  on  the  whole  the 
children  were  more  teeth  conscious  and  their  oral  hygiene  had 
improved. 

Fluoridation  of  the  Domestic  Water  Supply 

The  results  of  the  findings  of  the  Pilot  Schemes  in  Kilmarnock, 
Anglesey  and  Watford  should  be  known  in  the  next  year  or  so. 
These  results  are  anxiously  awaited. 

Until  some  measure  is  used  to  prevent  dental  caries  arising  our 
modern  soft  sweet  diet  will  ensure  dental  surgeons  being  kept  busy 
for  many  years  to  come. 

I would  like  to  take  this  opportunity  of  thanking  my  staff  for 
their  loyal  support  and  also  for  their  kind  co-operation  Dr.  Ross, 
the  Medical  Staff,  Mr.  Trinder  and  the  office  staff  at  the  Council 
House,  Mr.  Woolley  and  his  staff,  and  all  the  Head  Teachers  and 
their  staffs  of  the  schools  inspected. 


J.  P.  McEWAN  (Mrs) 

Chief  Dental  Officer 
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Dental  Inspection  and  Treatment 


1.  Number  of  Pupils  inspected  by  the  Authority’s  Dental 
Officers: 

(a)  At  Periodic  Inspections 

(b)  At  Specials  .... 

Total  (1) 

7,369 

1,314 

8,683 

2.  Number  found  to  require  treatment 

6,693 

3.  Number  offered  treatment 

5,828 

4.  Number  actually  treated 

2.619 

5.  Number  of  attendances  made  by  pupils  for  treatment, 

including  those  recorded  in  heading  11(h)  below 

6,784 

6.  Half-days  devoted  to: 

Periodic  (School)  Inspection 

63 

Treatment 

1 ,032 

Total  (0) 

1 ,095 

7.  Fillings: 

Permanent  Teeth 

6.375 

Temporary  Teeth 

434 

Total  (7) 

6,809 

8.  Number  of  teeth  filled: 

Permanent  Teeth 

5,348 

Temporary  Teeth 

414 

Total  (8) 

5,762 

9.  Extractions: 

Permanent  Teeth 

1 ,395 

Temporary  Teeth 

2.136 

Total  (9) 

3,531 

10.  Administration  of  general  anaesthetics  for  extraction 

1 ,096 

11.  Orthodontics: 

(a)  New  Cases  commencing 

19 

(b)  Cases  carried  forward 

5 

(c)  Cases  completed 

9 

(d)  Cases  discontinued 

5 

(e)  New  Pupils  treated  with  appliances 

7 

(f)  Removable  appliances  fitted 

15 

(g)  Fixed  appliances  fitted 

2 

(h)  Total  attendances  (Orthodontics) 

101  : 

12.  Number  of  pupils  fitted  with  artificial  dentures 

16 

13.  Other  Operations: 

Permanent  Teeth 

422 

i Temporary  Teeth 

11 

Total  (13) 

433 

14.  X-Ray  Cases 

104 

15.  Failed  Appointments 

1456 

Handicapped  Pupils 

Handicapped  children  were  seen  on  every  visit  to  the  school 
by  the  Medical  Officer  and,  in  addition,  at  clinics  where  necessary. 

Children  in  residential  special  schools  were  seen  periodically  by 
the  school  medical  officers  when  they  returned  home  for  school 
holidays. 
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In  1961  there  were  127  children  receiving  special  educational 
treatment  in  special  schools  (including  90  at  Sutton  Day  School  for 
Educationally  Subnormal  Pupils)  and  the  following  table  gives 
details. 

No.  of 


Category 

Pupils 

Special  Residential  or  Day  School 

Blind  

1 

Henshaw’s  Residential, 
Manchester 

Blind  and 

Rushton  Hall,  Kettering, 

Physically  Handicapped 

1 

Northants. 

Deaf 

2 

North  Staffs  Residential, 
Stoke-on-Trent 

3 

Royal  School,  Edgbaston, 
Birmingham 

3 

Longwill  Day  School  for  Deaf, 
Moseley  Road,  Birmingham 

Partially  Deaf  .... 

1 

Needwood  Residential,  Stafford- 
shire 

1 

North  Staffs.  Residential, 
Stoke-on-Trent 

1 

Hamilton  House,  Brighton, 
Sussex. 

2 

Longwill  Day  School  for  Deaf, 
Moseley  Road,  Birmingham 

Educationally 

4 

Besford  Court  R.C.  Residential 

Subnormal 

School,  Worcester 

2 

St.  Francis  Residential,  King’s 
Heath,  Birmingham 

1 

Ryton  Hall  Residential, 

Shifnal,  Nr.  Wolverhampton 

1 

St.  Christopher’s  Residential, 
Westbury  Park.  Bristol 

1 

Crowthorn  Residential,  Edgworth, 
Bolton 

90 

Sutton  Special  Day  School, 
Dudley 

Maladjusted 

1 

Shotton  Hall,  Harmer  Hill, 
Shrewsbury 

2 

Cicely  Haughton,  Wetley  Rocks, 
Stoke-on-Trent 

1 

Farmhill  House,  Stroud 

1 

Edward  Rudolph  Memorial,  East 
Dulwich,  London,  S.E.22 

1 

St.  Ann’s  R.C.  Residential  School, 
Portobello  Rd.,  London, W. 10 

Physically  Handicapped 

2 

Children’s  Convalescent  Home  & 
School,  West  Kirby,  Cheshire 

Delicate... 

1 

Corley  Open  Air  School, 

Coventry 
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46  Dudley  children  were  taught  in  the  Guest  Hospital  under 
Section  56  of  the  Education  Act.  1944  for  periods  of  from  two  days 
to  fifty-one  days.  There  were  4 physically  handicapped  pupils 
receiving  home  tuition — approximately  4 hours  per  week. 


Special  Transport 


Twelve  children  with  various  physical  disabilities  were  trans- 
ported to  and  from  school  daily  by  car.  Six  of  these  children  attend 
ordinary  schools  and  six  attend  special  day  schools.  The  reasons 
for  providing  special  transport  were  as  follows: — 

Paralysis  (post-poliomvelitis)  3 \ Attending  local  ordinary  day 
Partial  spasticity  ....  3 J' schools 


Rheumatic  Heart  Disease  1 \ Transported  to  day  special 

Deafness  ....  ....  ....  5 j schools  in  Birmingham 


Ascertainment  and  Screening 

Miss  Meyerhof,  Educational  Psychologist,  has  continued  the 
screening  of  children  referred  by  teachers  on  account  of  backward- 
ness. Severe  cases  were  referred  for  further  testing  to  Dr.  M. 
Kerrigan,  who  was  for  the  first  time  assisted  in  this  work  by  Dr. 
C.  Granville,  the  latter  having  completed  during  the  year  the 
necessary  special  course  to  obtain  the  approval  of  the  Ministry  of 
Education  for  the  ascertainment  of  educationally  subnormal 
children. 

64  children  were  ascertained  to  be  educationally  subnormal 


and  the  following  recommendations  were  made: — 

To  remain  in  ordinary  school  ....  ..  . . ..  5 

To  attend  day  special  school  ..  . ....  ....  44 

To  attend  special  residential  school  ....  ...  4 

Requiring  care  and  guidance  after  leaving  school  11 


26  children  received  other  special  examinations  which  resulted 
in  the  following  recommendations:— 

Unsuitable  for  education  in  an  ordinary  school,  for 


admission  to  Junior  Training  Centre  ....  ....  6 

Maladjusted,  for  admission  to  residential  school  1 

Hearing  aid  for  partial  deafness  ...  ....  ....  3 

Physically  Handicapped,  for  residential  school  1 

Physically  Handicapped,  for  home  tuition  1 

Not  educationally  subnormal,  to  remain  in  an  ordinary 

school  ...  ....  ....  ....  ....  ....  . ..  3 

Transfer  from  day  special  school  to  ordinary  school,  no 

longer  considered  to  be  educationally  subnormal  1 

Referrals  to  Child  Guidance  Clinic  ....  ....  ....  7 

Preliminary  examination  and  referred  for  ascertainment 

under  Section  34  Education  Act,  1944  ....  ....  1 

Preliminary  examination  and  referred  for  ascertainment 

under  Section  57  Education  Act,  1944  ....  ....  1 

Deferred  for  re-ascertainment  under  Section  34  Educa- 
tion Act,  1944  ....  ....  1 


47 


Employment  of  Children  and  Young  Persons 

As  compared  with  a total  of  35  children  examined  in  the 
previous  year,  there  was  an  increase  of  25  in  the  number  of  school 
children  over  the  age  of  13  years  (making  a total  of  60  for  the  year) 
who  were  examined  as  to  their  fitness  to  undertake  part-time  em- 
ployment. The  generally  satisfactory  standard  of  fitness  among 
Dudley  schoolchildren  is  illustrated  by  the  fact  that  only  very 
rarely  is  a certificate  of  physical  fitness  refused.  In  no  case  was  such 
a certificate  refused  during  the  year  under  review.  The  children 
engaging  in  part-time  employment  were  kept  under  observation 
and  it  did  not  appear  that  their  various  activities  had  any  adverse 
effect  on  their  general  health. 

Malvern  Open  Air  School 

The  only  school  (other  than  special  schools  for  delicate  pupils) 
which  is  available  to  this  Authority  for  the  reception  of  children 
needing  the  facilities  of  an  Open  Air  School  is  that  at  West  Malvern. 
This  is  under  the  Worcestershire  County  Council  and,  while  we  are 
very  grateful  to  that  Authority  for  the  number  of  places  allocated 
to  Dudley,  many  more  places  could  have  been  utilised  had  they  been 
available.  Voluntary  effort  is  called  upon  frequently  to  satisfy 
inadequacies  of  clothing  and  footwear,  and  arrangements  for 
transport  are  made  jointly  with  the  Borough  of  Oldbury. 

During  1961,  25  boys  and  18  girls  were  sent  to  the  Open  Air 
School,  generally  for  one  term  (11  weeks)  each.  In  one  or  two  cases 
children  were  recommended  on  medical  grounds  for  a second  term 
and  such  recommendations  are  always  carried  out.  61  children 
were  on  the  waiting  list  during  1961. 

Astley  Burf  Camp 

This  camp,  provided  by  the  Education  Committee,  is  situated 
near  to  Stourport  and,  during  the  summer  months,  60  boys  and  60 
girls  go  there  with  their  teachers  in  alternate  weeks  from  Monday 
to  Friday  to  enjoy  a week  in  lovely  country  near  to  the  River  Severn. 
Quite  often  this  is  the  only  holiday  possible  for  many  of  the  children. 

Rotary  Boys’  House,  Weston-super-Mare 

We  are  once  again  indebted  to  the  Dudley  Rotary  Club  for 
providing  a free  fortnight’s  holiday  for  21  boys  at  Weston-super- 
Mare. 

The  boys  selected  are  convalescent  or  debilitated  children,  or 
children  whose  parents  would  not  be  able  to  provide  them  with  a 
recuperative  holiday  by  the  sea. 

Deaths  of  School  Children 

During  the  year  there  were  two  reports  of  deaths  among  children 
of  school  age.  A boy  of  10  years  of  age  died  of  asphyxia,  the  Coroner 
recording  a verdict  of  death  by  misadventure  caused  when  the 
deceased  was  overcome  by  gas  fumes  in  an  air-shaft.  The  other  was 
a 15-year  old  girl  who  died  of  congestive  cardiac  failure  due  to 
idiopathic  pulmonary  hypertension  caused  by  hypoplastic  aorta. 
This  girl  had  been  known  to  the  School  Health  Service  for  many 
years  and  had  received  home  tuition. 


48 


ANNUAL  REPORT  OF  THE  CHIEF  PUBLIC  HEALTH 
INSPECTOR  AND  CLEANSING  SUPERINTENDENT  FOR 
THE  YEAR  ENDED  31st  DECEMBER,  1961 

The  presentation  of  an  annual  report  is  an  exercise  intended  to 
show  the  amount  of  work  done,  the  result  of  that  work,  and  an 
indication  of  what  should  follow.  The  success  or  otherwise  of  such 
representation  is  usually  only  known  to  those  who  read  the  report 
and  not  by  those  who  have  taken  part  in  its  preparation. 

Whilst  this  report  is  nominally  mine,  it  is  factually  a record  of 
the  efforts  of  each  and  every  member  of  the  staff  to  whom  I give 
fullest  credit  for  having  done  so  much,  especially  as  the  establish- 
ment of  Inspectorial  Staff  is  below  strength. 

In  introducing  the  report  may  I draw  especial  attention  to 
certain  parts  of  it.  Food  Section — It  is  probably  not  appreciated 
that  there  are  807  food  premises  in  the  borough.  During  the  year 
645  visits  were  made  to  some  of  these  premises,  and  I make  no 
apology  in  recording  that  this  is  not  enough.  On  occasions  one  visit 
can  occupy  at  least  half  a day  and  can  seldom  take  less  than  an  hour. 
With  present  staffing  it  is  physically  impossible  to  give  adequate 
coverage  to  this  very  important  aspect  of  the  work. 

Also  in  this  section  are  included  figures  relating  to  meat  in- 
spection. There  are  three  private  slaughterhouses  in  the  borough, 
and  the  standard  of  premises  is  high.  Killing  takes  place  at  one  or 
other  premises  at  somewhat  irregular  times  and  this  results  in  visits 
for  inspection  purposes  having  to  be  made  usually  on  more  than  one 
occasion  each  day  and  includes  Saturday  visits.  Meat  inspection  is 
100%  on  all  occasions  and  thus  the  demand  on  inspector’s  time  is 
quite  heavy. 

Housing — Steadily  the  clearance  of  unfit  houses  has  gone 
forward  during  the  post-war  years.  It  now  seems  possible  that  the 
undertaking  given  to  the  Minister  of  Housing  and  Local  Govern- 
ment will  be  achieved.  Quite  a large  part  of  one’s  life  is  spent  at 
home  and  it  is  gratifying  to  know  that  the  work  of  the  department 
over  the  post-war  period  has  so  closely  affected,  to  their  betterment, 
a population  in  excess  of  7,000  persons. 

Atmospheric  Pollution — The  term  ‘Black  Country’  will  soon  be 
of  historical  interest  only  in  so  far  as  Dudley  is  concerned.  The 
smoke  control  order  for  the  first  part  of  the  borough  was  confirmed 
in  1958.  Now  orders  are  confirmed  affecting  1 .144  acres  and  4.591 
premises.  It  has  never  been  necessary  to  hold  a public  inquiry  prior 
to  the  confirmation  of  an  order  and  this  must  be  something  of  a 
record.  The  relationship  between  inspectors  and  the  public  is  ex- 
cellent, as  is  also  the  relationship  between  the  department  and  the 
nationalised  industries  who  have  such  a major  part  to  play  in  the 
final  fulfilment  of  clean  air.  Certain  commercial  undertakings  are 
not  as  co-operative  as  they  might  be,  but  the  department  will 
continue  to  jn’eaeh  to  them  the  gospel  of  neighbourliness. 
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General  District  Work — This  section  of  the  department  is  as 
vital  as  any  other.  The  work  covered  is  varied  and  of  considerable 
extent.  It  can  vary  from  the  investigation  of  noise  to  the  investiga- 
tion of  smallpox.  The  inspection  of  shops,  workshops  or  houses  in 
multi-occupation  also  take  their  part. 

In  all  these  sections  of  the  department  inspectors  are  concerned 
with  matters  which  affect  the  individual — his  house — his  place  of 
work — his  food,  and  the  air  he  breathes.  The  report  is  an  endeavour 
to  show  the  result  of  this  concern. 

To  yourself.  Mr.  Chairman,  and  to  all  members  of  the  committee 
I am  most  grateful  for  your  help  and  guidance.  To  Dr.  Ross  and  to 
Mr.  Bowman  my  thanks  are  also  due.  The  Inspectorial  staff  and  the 
clerical  staff  are  deserving  of  more  than  my  thanks  for  the  splendid 
efforts  which  they  never  fail  to  give  at  all  times. 

I am, 

Ladies  and  Gentlemen, 

Yours  obediently, 

W.  PARKER, 

Chief  Public  Health  Inspector  and 
Cleansing  Superintendent. 
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INSPECTION  OF  FOOD,  SAMPLING  OF  AND  SUPERVISION 
OF  FOOD  PREMISES 

There  are  over  800  premises  in  Dudley  where  food  is  sold  to  the 
general  public.  They  vary  from  small  cottage  shops  to  modern  self- 
service  stores  and  from  snack  bars  to  hotels.  In  addition  there  is  a 
growing  fleet  of  vehicles  used  for  selling  foodstuffs,  again  varying  in 
style  and  finish.  These  comprise  the  modern,  self-contained  ice 
cream  vehicles,  the  specially  constructed  mobile  shops  to  the  con- 
verted buses  and  vans. 

The  number  of  visits  to  food  establishments  is  not  high  enough 
and  the  inspection  of  mobile  ‘shops’  is  much  below  what  it  ought  to 
be.  In  the  latter  group  many  of  them  can  only  be  seen  in  the  even- 
ings or  even  at  week-ends. 

Staffing  is  below  establishment,  as  a consequence  of  which  there 
is  a curtailment  in  visits  and  supervision.  It  is  regrettable  that 
much  of  the  curtailment  has  had  to  take  place  in  respect  of  the 
section  of  the  department  dealing  with  food  and  food  premises. 

Sampling  of  food  is  of  great  importance  especially  in  view  of  the 
many  claims  made  in  respect  of  pre-packed  foods.  These  claims 
are  forced  upon  ones  attention  by  high  pressure  salesmanship  both 
visible  and  audible.  The  justification  of  claims  must  be  proved, 
lienee  the  importance  of  food  sampling. 

Food  to-day  is  marketed  in  so  many  varieties  of  ways — fresh, 
frozen  fresh,  chilled,  dried,  cooked,  desiccated  and  canned.  So  much 
so.  that  storage  and  stock  turn-over  need  more  and  more  attention 
and  must  be  more  understood  by  the  shop  keeper.  The  need  of 
awareness  is  not  always  understood  and  there  is  quite  a major 
amount  of  work  waiting  to  be  done  by  Inspectors. 

It  is  customary  for  many  food  processors  and  packers  to  use 
systems  of  coding  for  a wide  variety  of  foodstuffs  which  have  a 
limited  ‘shelf’  life.  This  factor  can  be  either  ignored  or  misunder- 
stood and  it  is  necessary  for  inspections  to  be  made  in  order  to  make 
sure  that  foodstuffs  are  being  properly  passed  on  to  the  public. 

Quite  a revolution  is  taking  place  in  the  processing,  packaging 
and  presentation  of  foodstuffs,  and  the  responsibility  upon  in- 
spectorate. and  through  them,  upon  Food  and  Drugs  Authorities,  is 
steadily  becoming  greater.  I would  like  to  see  the  time  come  when 
adequate  coverage  in  this  vital  aspect  of  the  work  of  the  department 
is  possible. 

Having  prefaced  the  section  on  food  with  these  few  comments, 
I trust  the  following  pages  will  give  added  weight  to  what  I have 
said. 
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INSPECTION  OF  MEAT 

The  following  tables  give  particulars  of  carcases  and  organs 
unfit  for  consumption  and  tabulate  causes  for  condemnation. 


Carcases  inspected  and  condemned 


Cattle 

(ex- 

Coivs) 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Number  killed 

978 

66 

7 

6,943 

13,230 

Number  inspected  . 

978 

66 

7 

6,943 

13,230 

All  diseases  except  Tuberculosis  and 
Cysticerci— 

Whole  carcases  condemned 

2 

Nil 

Nil 

2 

43 

Carcases  of  which  some  part  or 
organ  was  condemned 

205 

38 

Nil 

818 

2,834 

% of  the  number  inspected  affected 
with  disease  other  than  tubercu- 
losis and  cysticerci 

20.96% 

60.61% 

Nil 

11.8% 

21.75% 

Tuberculosis  only— 

Whole  carcases  condemned 

Nil 

Nil 

Nil 

Nil 

1 

Carcases  of  which  some  part  or 
organ  was  condemned 

I 

Nil 

Nil 

Nil 

238 

% of  the  number  inspected  affected 
with  tuberculosis 

0.102% 

Nil 

Nil 

Nil 

18.06% 

Cysticercosis  — 

Carcases  of  which  some  part  or 
organ  was  condemned 

10 

Nil 

Nil 

Nil 

Nil 

Carcases  submitted  to  treatment 
by  refrigeration  .... 

10 

Nil 

Nil 

Nil 

Nil 

Generalised  and  totally  condemned 

Nil 

Nil 

Nil 

Nil 

Nil 

Meat  condemned 


Cattle 

Cozvs 

Sheep 

Pigs 

Total 

Carcases 

2 



2 

44 

48 

Livers 

114 

31 

574 

680 

1399 

Lungs 

29 

11 

295 

1210 

1545 

Plucks 

— 

— 

8 

— 

8 

Heads 

10 

2 

— 

203 

215 

Kidneys 

— 

— 

— 

69 

69 

Hearts 

2 

— 

— 

90 

92 

Hocks 

— 

— 

— 

2 

2 

Spleens  - 

— 

— 

— 

19 

19 

Collars 

— 

— 

— 

10 

10 

Udders 

— 

7 

— 

— 

7 

Forequarters 

— 

— 

— 

2 

2 

Stomachs  and  Intestines  ... 

— 

— 

— 

17 

17 

Legs... 

— 

— 

— 

8 

8 

Feet 

— 

— 

— 

28 

28 

Drafts 

— 

— 

— 

— 

— 

Leaf 

— 

— 

— 

— 

— 

Shoulders 

— 

— 

— 

— 

— 

Frvs .... 

— 

— 

— 

340 

340 

Hindquarters 

— 

— 

— 

2 

2 

Diseases 


Cattle 

lbs. 

Coivs 

lbs. 

Pigs 

lbs. 

Sheep 

lbs. 

Total 

lbs. 

Pneumonia 

6 

1996 

54 

2056 

Milk  Spot 

— 

— 

1326 

6 

1332 

Echinococcus 

258 

38 

11 

45 

352 

Pericarditis 

— 

— 

40 

— 

40 

Tuberculosis 

— 

— 

2939 

— 

2939 

Pleurisy  and  Peritonitis 

— 

' 

1888 

— 

1888 

Pleurisy 

34 

12 

511 

4 

561 

Abscesses 

450 

121 

468 

19 

1058 

Injury 

— 

— 

37 

— 

37 

Bruising 

— 

— 

225 

5 

230 

Parasites 

— 

2 

208 

682 

892 

Peritonitis 

16 

19 

167 

2 

204 

Arthritis 

— 

— 

130 

— 

130 

Cystic 

— 

— 

41 

— 

41 

Emaciation 

— 

— 

2 

— 

2 

Hydronephrosis 

— 

— 

70 

30 

100 

Haemorrhage 

— 

— 

28 

4 

32 

Malformations 

— 

— 

60 

— 

60 

Erysipelas 

— 

— 

175 

■ — 

175 

Inflammation 

— 

— 

58 

— 

58 

; Urticaria 

— 

— 

16 

— 

16 

Fever 

— 

— 

151 

— 

151 

Cirrhosis 

— 

21 

6 

— 

27 

I Icterus 

— 

— 

780 

— 

780 

j Septicaemia 

— 

— 

780 

— 

780 

Enteritis 

— 

— 

520 

— 

520 

Distomatosis 

688 

79 

— 

217 

984 

| C.  Bovis 

55 

— 

— 

— 

55 

i Actinomycosis 

110 

50 

— 

— 

160 

Ascites 

50 

— 

— 

— 

50 

Angiomatosis 

64 

163 



— 

267 

Mastitis 

— 

32 

— 

— 

32 

i Mammitis  ... 

— 

16 

— 

— 

16 

Melanosis 

— 

6 

— 

6 

Total  weight  of  meat  condemned: 

7 tons,  3 cwts,  15  lbs. 

Visits  to  slaughterhouses 


812 
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INSPECTION  OF  OTHER  FOODS 

During  the  year  the  District  Inspectors  have  made  234  visits 
to  food  premises  for  the  purpose  of  food  inspection,  other  than  meat 
inspection. 

The  following  foodstuffs  were  condemned: 


Total 

Apples  (lbs)  ....  ....  40 

Apples  (tins)  ....  ....  2 

Bacon  (lbs.)  ....  ....  23 

Bacon  (tins)  ....  ....  1 

Baked  Beans  (tins)  ....  179 

Beetroot  (jars)  ....  ....  10 

Bicarbonate  of  Soda  (pkt.)  1 

Blancmange  (pkts.)  ....  11 

Buttered  Cheese ....  ....  5 

Bitter  Lemon  (tins)  ....  4 

Cake  mix  (pkts.)  ....  3 

Capers  (tins)  ....  ....  2 

Cereals  (pkts.)  ....  ....  40 

Cereals  and  Flour  (cases)  2 
Cheese  spread  ...  ....  1 

Cheese  (lbs.)  ....  ....  49 

Cheese  (boxes)  ....  ....  4 

Chicken  (tins)  ....  ....  5 

Chocolates  (pkts.)  ....  1 

Cocco  Yams  (cwts.)  ....  3 

Coconut  Cake  (lbs.)  ....  17 

Coffee  (tins)  ....  ....  3 

Cooking  salt  (pkts.)  ....  2 

Cream  (tins)  ....  ....  37 

Dog  Meat  (tins)  ....  ....  7 

Evaporated  Milk  (tins)  ....  267 

Fish  (tins)  ....  ....  299 

Fishpaste  (jars)  ....  ....  1 

Flour  (bag)  ....  ....  1 

Fruit  (tins)  ....  ....  1599 

Fruit  (cases)  ....  ....  7 

Fruit  (dried)  (cases)  ....  3 

Fruit  juice  (tins)  ....  30 

Fruit  mixed  (pkts.)  ....  30 

Fruit  sauce  (jar)  ....  1 

Haddock(  Grilletts  ....  60 

Ham  (lbs.)  ....  ....  46 

Ham  (tins)  ....  ....  54 


Total 

Horseradish  (jars)  ....  2 

Instant  Whip  (pkts.)....  2 

Jam  (jars)  ....  ....  9 

Jam  Sandwich  ....  1 

Jellies  (pkts.) ....  ....  4 

Jiffi-Jellies  (jars)  ....  2 

Kreem  puffs  (boxes)  ....  2 

Lemon  Curd  (jars)  ....  7 

Mallows  (pkts.)  ....  603 

Margarine  (lbs.)  ....  ^ 

Marmalade  (jars)  ....  8 

Meat  (lbs.)  ....  ....  80 

Meat  (tins)  ....  ....  556 

Miscellaneous  tins  (cases)  12 

Orange  Squash  (bottle)  1 

Peanut  Butter  (jars)....  1 

Pickles  (jars)  ....  ....  3 

Prunes  (pkts.)  ....  5 

Puff  Candy  (pkts.)  ....  695 

Puff  Pastry  (pkts.)  ....  17 

Ravioli  ....  ....  1 

Rice  (tins)  ....  ....  51 

Sago  (tins)  ....  ....  8 

Sandwich  spread  (jars)  1 

Sausages  (pkts.)  ....  6 

Sausages  (tins)  ....  4 

Semolina  (tins)  ....  3 

Soup  (tins)  ....  ....  58 

Spaghetti  (tins)  ....  7 

Steak  and  Kidney  Pies  4 

Steamed  pudding  ....  1 

Syrup  ....  1 

Tapioca  (tins)  ....  2 

Tomatoes  (tins)  ....  1113 

Turkeys  ....  ....  8 

Vegetables  (tins)  ....  238 

Vinegar  (bottle)  ....  1 

Walnuts  (tins)  ....  1 


Disposal  of  Condemned  Food 

Meat  offals  and  tinned  goods  are  disposed  of  by  incineration  at 
Lister  Road  Depot. 

Carcase  meat,  after  staining,  is  sold  to  a firm  of  fertiliser 
manufacturers. 
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SUPERVISION  OF  FOOD  PREMISES 
Food  Premises — Classification  under  various  Trades 


Butchers  ....  ....  ....  ....  ....  ....  59 

Grocers....  ....  ....  ....  ....  ....  ....  221 

Greengrocers  ....  ....  ....  ....  ....  ....  77 

Cakes  and  confectionery  ....  ....  ....  ....  24 

Sweets  ....  ....  ....  ....  ....  ....  ....  86 

Fried  Fish  ....  ....  ....  ....  ....  ....  31 

Wet  Fish  ....  ...  ....  ....  ....  ....  10 

Multiple  stores  ....  ....  ....  ....  ....  6 

Cooked  meat  ....  ....  ....  ....  ....  ....  2 

Restaurants,  Cafes  and  Snack  bars.  ..  ....  ....  24 

Licensed  premises  ....  ....  ....  ....  ....  189 

Licensed  clubs  ....  ....  ....  ....  ....  29 

Bakehouses  ....  ...  ....  ....  11 

Canteens  ....  ....  ....  ....  ....  ....  38 

Registered  Ice  Cream  Premises  ....  ....  ....  225 

The  following  visits  were  made  to  food  establishments  during  the 

year:— 

General  Food  Shops  ....  ....  ....  ....  ....  31 

Food  Preparing  premises  subject  to  registration  ....  273 

Canteens  ....  ....  ....  ....  ....  ....  62 

Restaurants  ....  ....  ....  ....  ....  ....  62 

Fried  Fish  Premises  ....  ....  ....  ...  ....  18 

Butchers  ....  ....  ....  ....  ....  ....  50 

Licensed  Premises  ....  ....  ....  ....  ....  31 

Bakehouses  ....  ....  ....  ....  ....  ....  57 

Mobile  Food  Vehicles  ....  ....  ....  51 

Other  Food  Preparing  Premises  ....  ....  ....  10 


As  a result  of  these  visits  70  premises  which  were  found  to  be 
not  of  the  standard  required  by  the  Food  Hygiene  (General)  Regula- 
tions, 1960,  were  brought  up  to  that  standard. 

Premises  registered  under  Section  16  of  the  Food  and  Drugs  Act,  1955 

Premises  registered  for  the  preparation  or  manufacture 

of  sausage  ....  ....  ....  ....  ....  ....  1 

Premises  registered  for  the  preparation  or  manufacture 

of  potted,  pickled  or  preserved  food  ....  ....  16* 

Premises  registered  for  the  preparation  or  manufacture 

of  sausages  and  potted,  pickled  or  preserved  food  8 

* This  figure  includes  5 domestic  premises  registered  under 
Section  16  of  the  Food  and  Drugs  Act,  1955  for  the  preparation  of 
onions. 

229  premises  are  registered  under  Section  16(1)  (b)  and  are 
classified  as  follows: — 

Premises  registered  for  the  manufacture  of  ice  cream  . 4 

Premises  registered  for  the  sale  and  storage  of  ice  cream  225 

During  the  year  226  visits  were  made  by  Inspectors  to  registered 
ice  cream  premises  for  inspection  purposes  or  the  procuring  of 
samples  for  bacteriological  examination  or  for  chemical  analysis. 
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MILK  AND  DAIRIES  (GENERAL)  REGULATIONS,  1959 
THE  MILK  (SPECIAL  DESIGNATIONS)  REGULATIONS,  1960 

Milk  is  supplied  to  the  Dudley  area  from  seven  processors,  all 
situated  outside  Dudley.  Only  four  dairies  remain  on  the  dairies 
register  and  these  consist  of  premises  where  milk  processed  elsewhere 
is  delivered  for  distribution. 

Apart  from  warnings  given  to  companies  where  it  was  found 
that  bottled  milk  had  been  deposited  on  pavement  areas  awaiting 
collection  by  roundsmen’s  vehicles,  it  was  not  found  necessary  to 
take  any  action  under  the  Milk  and  Dairies  (General)  Regulations. 

Three  instances  of  samples  of  designated  milk  failing  to  satisfy 
the  prescribed  tests  are  reported  in  the  section  dealing  with  the 
bacteriological  examination  of  milk. 

25  visits  were  made  to  Dairies  and  Milk  Shops  during  1961. 


MILK  SUPPLIES 


Licences  in  force  under  the  Milk  (Special  Designations) 
(Pasteurised  and  Sterilised  Milk)  Regulations,  1949,  were  as  follows: 

Processors'  Dealers'  Supplementary 

Licences  Licences  Licences 


T.T.  Pasteurised ....  — 14 

Pasteurised  ....  — 16 

Sterilised  ....  ....  — 152 


At  the  end  of  1961  there  were  152  milk  distributors  registered 
with  the  Local  Authority. 

The  number  of  dairies  registered  under  the  Milk  and  Dairies 
Regulations  at  the  end  of  1961  was  4. 


BACTERIOLOGICAL  EXAMINATION  OF  MILK 


Total 

Number 

of 

samples 

taken 

Met! 

Blue 

ylene 

Tests 

Pliosp 

Te 

hatase 

sts 

Turb 

Te 

idity 

sts 

Satis- 

factory 

Unsatis- 

factory 

Satis- 

factory 

Unsatis- 

factory 

Satis- 

factory 

Unsatis- 

factory 

T.T.  Pasteurised 
(Channel  Isles) 

10 

(a)  9 

— 

10 

— 

— 

— 

T.T.  Pasteurised 

60 

(b)  58 

3 

67 

— 

— 

— 

Pasteurised 

33 

(c)  29 

— 

33 

— 

iSiil 

— 

Sterilised 

13 

— 

— 

— 

13 

— 

Totals 

123 

95 

3 

110 

— 

13 

(a) 

(b) 

(c) 


One  test  invalidated) 
Five  tests  invalidated 
Four  tests  invalidated 


Atmospheric  shade  temperatures  ex- 
ceeded 70°F.  during  storage  period. 
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No  samples  of  raw  designated  milk  were  sampled  during  1961  as 
the  dairy  companies  supplying  milk  in  this  area  appear  to  be  selling 
only  processed  milk. 

During  the  year  only  three  samples  of  Tuberculin  Tested 
(Pasteurised)  Milk  failed  the  Methylene  Blue  Reduction  Test.  Two 
samples  were  of  cartoned  milk.  One  purchased  from  a canteen 
may  have  been  a sample  of  milk  from  a delivery  prior  to  the  date  of 
sampling.  The  processing  dairy  were  approached  and  they  supplied 
details  of  the  coding  system  so  that  the  Sampling  Officer  could  note 
the  day  of  production  when  taking  the  sample.  Follow-up  samples 
proved  to  be  satisfactory. 

The  second  sample  failing  this  test  was  flavoured  milk  from  a 
vending  machine.  A series  of  samples  of  both  plain  and  flavoured 
milk  taken  subsequently  were  found  to  be  satisfactory. 

The  third  Methylene  Blue  Test  failure  involved  a sample  of 
bottled  milk.  The  retailer  in  this  case  received  his  supply  of  milk 
from  a wholesaler  in  an  adjoining  area,  who  originally  received 
the  milk  from  the  processing  dairy.  The  retailer,  when  inter- 
viewed about  the  failure,  complained  that  he  was  dissatisfied 
with  the  supply  and  had  recently  had  to  complain  about  loose  caps. 
Shortly  after  the  interview  the  supplier  was  changed  and  no  further 
unsatisfactory  samples  were  reported. 
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FOOD  AND  DRUGS  ACT,  1955 
FOOD  HYGIENE  (GENERAL)  REGULATIONS,  1960 

Progress  can  again  be  reported  in  this  field,  although  as  I have 
commented  in  previous  years,  in  most  instances  it  is  lamentably 
slow.  There  seems  a reluctance  for  occupiers  of  older  premises  to 
get  down  to  the  task  of  virtually  gutting  premises  so  that  modern 
internal  finishes  can  replace  the  old  and  outworn.  Premises 
can  still  be  made  to  conform  to  regulation  requirements  by  make  do 
and  mend  methods,  but  the  basic  problem  of  unsuitable  internal 
finishes  such  as  unplastered  wall  surfaces,  cramped  working  con- 
ditions due  to  lack  of  adequate  floor  space  and  badly  sited  equip- 
ment, are  rarely  tackled. 

Inspectors  are  continually  referring  in  reports  on  premises  to 
lack  of  a suitable  cleaning  routine.  One  would  expect  by  this  time 
that  occupiers  of  food  premises  would  have  come  to  accept  food 
hygiene  as  an  integral  part  of  their  business,  but  it  is  sad  to  relate 
that  day-to-day  cleansing  of  internal  surfaces  and  equipment  is 
still  found  to  be  sadly  lacking. 

One  new  trend  in  1961  was  the  sale  of  hot  dogs  in  cinemas.  In 
Dudley  the  view  was  taken  that  the  cinemas  in  question  should  be 
registered  under  Section  16  of  the  Food  and  Drugs  Act,  1955.  The 
sausages  are  supplied  in  cans  and  heated  in  a unit  on  a hot  dog  sales 
trolley  sited  in  the  foyer  of  the  cinema.  Separate  facilities  are 
provided  for  the  cleansing  of  utensils  and  for  the  washing  of  hands 
in  a room  adjacent  to  the  foyer. 

One  bakery  ceased  production  in  1961.  This  was  occupied  by  a 
progressive  company  who,  appreciative  of  the  shortcomings  of  the 
premises  in  question,  decided  to  transfer  the  manufacturing  pro- 
cesses to  another  bakery  where  conditions  were  more  satisfactory. 

The  regular  use  of  a bactericidal  hand  cream  by  workers  en- 
gaged in  handling  imitation  cream  was  begun  at  one  bakery  during 
the  year  as  a means  of  combating  hand  infection  of  food.  This 
development  in  food  hygiene  is  one  to  be  encouraged  wherever 
foods,  which  are  commonly  associated  with  food  poisoning  incidents, 
are  handled,  and  it  is  hoped  that  the  use  of  these  products  will 
become  universal  in  the  food  trade. 

Health  Committee  decided  to  take  proceedings  in  two  cases 
other  than  those  reported  later  under  the  heading  of  ‘Ice  Cream.’ 

Proceedings  were  taken  for  contraventions  of  Article  26(1)  (2) 
and  (3)  and  Article  28(1)  (a),  (1)  (b)  and  (1)  (c)  of  the  Food  Hygiene 
(General)  Regulations,  I960  against  the  occupier  of  a hot  dog  stall. 
Fines  amounting  to  £24  were  imposed,  the  occupier  being  found 
guilty  in  each  case. 

The  occupiers  of  a coffee  bar  were  fined  a total  of  £31  for  con- 
traventions of  the  Articles  6(2),  14(1),  14(2).  14(5),  16(3),  20,  23  and 
27  of  the  Food  Hygiene  (General)  Regulations,  1960, 
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SAMPLING  FOR  CHEMICAL  ANALYSIS 

During  the  year  3 formal  and  118  informal  samples  were  taken 
and  adverse  reports  were  made  on  14.  Details  of  action  taken  are 
given  below: — 


Xante  of  Article 

Result  of  Analysis 

Remarks 
and  action  taken 

Cream  Cheese 

Contained  68%  fat  instead 
of  70%  as  claimed. 

All  existing  stocks  with- 
drawn. 

Gravy  Salt 

Misleading  label.  Undue 
emphasis  on  the  word 
‘enriches’ 

Method  of  labelling  being 
revised. 

Milk 

Contained  foreign  matter 
consisting  of  mould,  dust 
and  dried  milk  solids 

Warning  letter  sent  to 
Manufacturers. 

Limeade 

Contained  one  insect  pupal 
case  and  mould 

Informal  action. 

Extra  Glucose  Sore 
Throat  Tablets 

LTnsatisfactorv  label.  Xo 
justification  for  suggestion 
that  "glucose  gives  greatly 
increased  food  value’  in 
comparison  with  other 
sugars 

Label  amended  hv  Manu- 
facturers. 

Battenberg  Cake 

Contained  black  particles 
consisting  of  partially  car- 
bonised vegetable  matter 

Informal  action. 

Surfeit  Water 

Unsatisfactory  label. 
Declaration  of  alcohol  con- 
tent not  in  strict  accord- 
ance with  the  Labelling  of 
Food  Order 

Formal  sample  unobtain- 
able. 

Concentrated 
Orange  Juice 

Deficient  of  vitamin  C. 
66mg.  fluid  ounce  claimed. 
44mg  fluid  ounce  present. 

Stocks  withdrawn  from 
sale. 

Bread 

Contaminated  with  car- 
bonaceous matter,  oil  and 
iron 

Informal  action. 

Bread 

Contaminated  with  mineral 
oil  and  iron 

Informal  action. 

Ice  Lollie 

Contamined  with  lubricant 

Informal  action. 

Alfonal  Spread 

Unsatisfactory  advertise- 
ment “Extra  Energy”  and 
“Creamy  Cheese” 

Advertisement  leaflet 
completely  re-worded  by 
Manufacturers  to  conform. 

Fish  Paste 

Contained  only  1 % butter 
fat 

Formal  sample  taken 
proved  to  be  genuine. 

Wheatmeal 

Biscuits 

Deficient  of  17%  Corn  Oil. 
Too  approximate 

Mann f; act u rers  wa rned . 
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The  actual  samples  taken  during  the  year  were  as  follows: — 


Commodity 

In- 

formal 

For- 

mal 

Commodity 

In- 

formal 

For- 

ma! 

Alfonal  Spread 

i 

— 

Ruby  Wine  .... 

2 

— 

Almond  Marzipan 

i 

— 

Seafood  Dressing 

1 

— 

Arogin 

i 

— 

Sherry 

2 

— 

Avala 

i 

Slimming  Tablets  .... 

■f 

— 

Battenberg  Cake 

i 

— 

Stewed  Steak 

1 

— 

Bicarbonate  of  Soda 

i 

— 

Sugar  C-onfectionerv 

5 

— 

Blackberry  Preserves 

i 

Super  Wheat  Germ 

Bonemeal  Plus  tablets 

i 

Oil  

1 

— 

Bread 

2 

Surfeit  Water 

1 

— 

Bunspice 

i 

— 

Swiss  Roll 

1 

— 

Cheese 

4 

1 

Tomato  Juice 

' 1 



Chicken  and  Ham 

Tomato  Catsup 

1 

— 

Croquettes  . 

1 

— 

Vegesalt 

y i 

— 

Chocolate  Covered 

Ver-o-Vine  .... 

i 

— 

Raisins 

1 

— 

Wheatmea!  Biscuits.. 

i 

— 

Chocolate  Ruin  and 

Yellow  Yams  in  Brine 

i 

— 

Coffee  Creams 

• !- 

— 

Codeine  Linctus 

1 

— 

Concentrated  Orange 

J nice 

2 

— 

Cough  Linctus 

1 

— 

Curry  Powder 

1 

— 

Dates 

1 

— 

Dressed  Crab 

3 

— 

Dried  Apricots 

1 

— 

Dried  Peas  .... 

1 

— 

Dried  Mixed  Fruit  .... 

1 

■ 

Egg  Yellow  Colouring 

1 

— 

Fish  Paste 

2 

— 

Flavouring  . . 

6 

— 

Froment 

1 

— 

Fruit  Puddings 

2 

Gravy  Salt  ... 

1 

Hi-Protein  Flour 

1 

Ice  Cream 

14 

Ice  Lollies 

12 

Instant  Coffee 

1 

Junivite 

1 

Kidney  Remedy 

1 

Krunz 

1 

Lemonade  Powder 

1 

Limeade 

1 

Macaroon  Paste 

1 

Meat  Paste 

2 

Medicated  Lozenges 

3 

Meringue  Delight  ... 

1 

Milk  .... 

2 

z 

Minced  Beef 

1 

- 

Nite-cup 

1 

Pate  de  foi  truffe 

1 

Pepper  Sauce 

1 

— 

Pork  Sausage 

■ 2 

£9 

Prunes 

1 

Pure  Danish  Cream 

1 

Pure  Lemon  Juice 

i 

Reducing  Plan 

Formula 

i 

— 

Rhubarb  in  Heavy 

Syrup  

i 

— 

Rice  Pudding 

i 
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ICE  CREAM  AND  ICED  LOLLIPOPS 

During  the  year  a total  number  of  106  samples  of  ice  cream 
from  four  Dudley  producers  and  twelve  producers  outside  Dudley, 
were  taken  for  bacteriological  examination.  The  results  are 
tabulated  below: 

ICE  CREAM 


Analysis  of  Results  of  Provisional  Grading  Tests 


Where  produced 

No.  of 
samples 
taken 

Grade 

1 

Grade 

2 

Grade 

3 

Grade 

4 

In  Dudley 

68 

62 

6 

— 

— 

Outside  Dudley 

38 

36 

2 

— 

— 

Totals 

106 

98 

8 

— 

— 

It  is  satisfying  to  report  that  no  samples  were  reported  as 
Provisional  Grade  3 and  4.  Of  the  8 samples  placed  in  Provisional 
Grade  2,  6 samples  were  of  loose  ice  cream  produced  in  Dudley,  and 
in  all  probability  this  was  due  to  faulty  hygiene  with  respect  to 
servers.  There  was  no  indication  of  faulty  hygiene  in  processing  as 
follow-up  samples  in  each  case  produced  Provisional  Grade  1 results. 

42  samples  of  ice  lollies  produced  by  two  manufacturers  in 
Dudley  and  eight  manufacturers  outside  Dudley  were  submitted 
for  bacteriological  examination  and  the  results  are  tabulated 
below: — 

Table  showing  analysis  of  results  of 
Bacteriological  Examination  of  Ice  Lollipops 


Where- 

produced 

No. 

of 

samples 

taken 

Colo 

lollie 

ny  count 
after  48  hr 

oer  m 

s.  at  3 

I of 
1C. 

Provisional 

Grading 

B.Coli  type  1 in 
10  mis.  of  lollie 

Nil 

0- 

10 

10- 

50 

50- 

100 

100 

200 

1 

2 

Absent 

Present 

In  Dudley 

25 

2 

5 

3 

— 

— 

14 

i 

— 

25 

Outside 

Dudley 

17 

— 

7 

3 

— 

I 

6 

— 

— 

17 

Totals 

42 

2 

12 

6 

— 

1 

20 

i 

— 

42 

Where  lollies  had  an  ice  cream  content  it  was  possible  to  carry 
out  provisional  grading  tests.  Other  lollies  were  subjected  to  colony 
count.  All  were  examined  for  B.Coli  Type  1.  No  samples  had  a 
colony  count  in  excess  of  200.  no  samples  were  found  to  contain 
Tvpe  1 B.Coli,  and  only  one  sample  of  those  submitted  to  the 
Provisional  Grading  tests  was  placed  in  Provisional  Grade  2.  This 
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was  an  ice  cream  lollie  produced  by  a Dudley  manufacturer  who 
normally  produces  consistently  good  results.  Follow-up  samples 
were  found  to  be  satisfactory. 

Nine  samples  of  ice  lollipops  and  sixteen  samples  of  ice  cream 
were  submitted  to  the  Public  Analyst  for  chemical  analysis.  All 
ice  lollies  were  reported  as  genuine  and  were  free  from  metallic 
contamination.  The  sixteen  samples  of  ice  cream  satisfied  the 
requirements  of  the  Food  Standards  (Ice  Cream)  Regulations,  1959. 

The  average  fat  content  was  9.7%  and  the  average  milk  solids 
content,  other  than  fat,  was  10.19%.  Fat  content  varied  from 
5 . 2%  to  13 . 1 % and  milk  solids  other  than  fat  varied  from  7.9%  to 
13.9%. 

1961  saw  a marked  increase  in  the  sales  of  soft  ice  cream  from 
vehicles.  The  standard  of  vehicles  used  for  this  purpose  is  generally 
good,  although  there  is  a tendency  for  some  manufacturers  to  con- 
vert older  vehicles  for  sales  of  this  popular  type  of  ice  cream,  and 
these  are  not  of  the  same  high  standard.  Whilst  on  the  one  hand  we 
have  fleets  of  new  shiny  vehicles  replete  with  laminated  plastic 
interior  finishes,  stainless  steel  equipment  and  fluorescent  lighting, 
we  still  have  old,  converted  vehicles  with  poorly  laid  linoleum 
covered  floors,  rough  wooden  framed  interior  fittings,  microscopic 
wash  bowls  and  thermos  flask  hot  water  containers.  Experience 
shows  that  both  types  of  vehicles  require  regular  inspection. 

During  this  year  it  was  found  necessary  to  institute  court 
proceedings  against  two  ice  cream  vendors  for  contraventions  of  the 
Food  Hygiene  (General)  Regulations,  I960.  One  company  was  fined 
a total  of  £15  for  failing  to  provide  adequate  supplies  of  soap  and  a 
nailbrush,  an  adequate  supply  of  hot  water,  and  an  adequate  supply 
of  a suitable  detergent  on  an  ice  cream  sales  vehicle.  The  second 
company  was  fined  a total  of  £20  for  not  providing  an  adequate 
supply  of  hot  water,  adequate  supplies  of  soap,  nailbrushes  and  clean 
towels,  and  adequate  supplies  of  a suitable  detergent  and  for  failing 
to  keep  clean  a wooden  ice  cream  serving  spoon,  again  on  an  ice 
cream  sales  vehicle. 

COMPLAINTS  RE  UNFIT  OR  CONTAMINATED  FOOD 

A total  of  24  visits  were  made  by  inspectors  during  1961  in 
connection  with  complaints  by  purchasers  of  food  containing 
extraneous  substances. 

It  appears  that  complaints  of  this  nature  are  on  the  increase. 
This  may  be  due  to  the  fact  that  the  public  are  more  ready  to 
notify  the  Public  Health  Department  of  these  incidents.  There  is  no 
reason  to  believe  that  it  is  due  to  any  decrease  in  awareness  on  the 
part  of  manufacturers.  The  majority  of  food  manufacturers  to-day 
are  fully  aware  of  the  importance  of  screening  ingredients,  elimina- 
ting risk  during  production  and  other  quality  control  methods. 
It  is  however,  an  almost  impossible  task  to  overcome  the  problem 
of  the  human  element,  which  in  all  food  trades  must  be  the  respon- 
sible factor  in  the  majority  of  complaints  of  this  nature. 

A bottle  of  milk  was  found  to  contain  a foreign  material  con- 
sisting substantially  of  mould  liyphae  and  spores,  dust  and  some 
dried  milk  solids.  The  Public  Analyst  concluded  that  the  accumula- 
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tion  originated  by  growth  of  a thin  film  of  mould  on  the  surface  of  a 
liquid  containing  some  milk  which  had  been  left  to  stand  in  the 
bottle  and  that  this  growth  had  not  been  removed  in  the  bottle 
washing  process.  The  dairy  in  question  was  visited  and  the  milk 
emptied  out  of  the  bottle  in  the  presence  of  the  dairy  manager  and 
the  chemist.  When  the  milk  wras  removed  the  film  was  barely 
discernible  and  a bottle  in  this  condition  would  probably  not  be 
detected  on  inspection  after  emerging  from  the  bottle  washer. 
As  an  experiment  the  bottle  was  again  passed  through  the  washing 
plant  after  the  film  had  been  stained  with  methylene  blue.  The 
film  was  not  entirely  removed  and  was  apparently  quite  adhesive  in 
nature.  Despite  nation-wide  publicity  campaigns  the  maltreated 
milk  bottle  still  presents  dairies  with  problems  such  as  this.  With 
tremendous  advances  in  food  packaging  in  the  food  trades  generally 
it  is  surprising  that  there  seems  little  tendency  for  the  dairy  industry 
to  adopt  disposable  containers  for  milk  packaging.  Until  this  comes 
about  the  industry  will  be  faced  with  incidents  such  as  this  which 
damage  reputations  and  revolt  consumers. 

A purchaser  of  a pork  pie  sold  from  a display  unit  in  a local 
chainstore  was  supplied  with  a dummy  pie  filled  with  sawdust.  The 
dummy  pie  bore  no  distinguishing  marks,  and  an  occurrence  such  as 
this  was  inevitable.  The  suppliers  were  warned  that  dummy  pies 
should  be  clearly  marked  to  avoid  a recurrence  of  this  incident. 

Complaint  of  glass  contamination  of  twro  loaves,  one  white, 
one  brown  believed  to  have  been  produced  at  a Dudley  bakery,  were 
received  from  a consumer  in  an  adjoining  district.  Investigation  at 
the  bakery  showed  that  the  retailer  in  the  adjoining  area  wrho  had 
supplied  both  loaves  did  in  fact  receive  both  types  of  bread  from 
this  source,  but  the  bakery  manager,  whilst  agreeing  that  the  browm 
loaf  was  of  their  manufacture,  had  grave  doubts  about  the  white 
loaf  which  he  claimed  was  of  a type  not  manufactured  by  the 
company.  Further  enquiries  in  the  adjoining  authority  carried  out 
in  conjunction  with  their  officer,  showed  that  the  retailer  did  in  fact 
receive  four-piece  loaves  from  two  sources. 

Bread  from  both  sources  was  compared  with  the  white  loaf  and 
a bread  expert  who  w'as  consulted  confirmed  the  opinion  that  the 
contaminated  loaf  was  a steam  baked  loaf  and  similar  to  the  second 
type  of  loaf  sold  by  the  retailer.  The  investigations  had  therefore 
shown  that  there  were  two  loaves  produced  in  two  different  bakeries, 
both  contaminated  by  glass  and  both  delivered  to  one  consumer  on 
the  same  day.  The  possibility  of  a coincidence  such  as  this  appeared 
very  remote,  and  attention  w'as  drawn  to  the  manner  of  delivery. 

Bread  was  delivered  by  the  retailer  in  a vehicle  which  was  also 
used  for  delivering  groceries,  and  although  there  wras  no  proof,  it 
seemed  likely  that  this  was  wdiere  the  trouble  had  arisen.  The 
glass  contamination  in  both  cases  wras  at  or  near  the  outside  of  the 
loaf  and  the  pieces  which  had  been  removed  from  the  interior  of  the 
white  loaf  were  sharply  pointed  and  could  have  penetrated  from 
the  outside. 

A cream  and  jam  filled  doughnut  was  found  to  contain  a piece 
of  fibre  of  jute  origin.  This  was  produced  by  a bakery  in  an  ad- 
joining area  and  a joint  v isit  was  made  by  inspectors  from  this 
authority  and  from  the  authority  concerned.  The  visit  showed  that 
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the  belt  on  the  moulding  machine  was  badly  worn  and  its  renewal 
overdue.  Loose  pieces  of  fibre  were  found  on  the  belt  of  similar 
material  to  the  piece  found  in  the  doughnut.  In  addition,  it  was 
found  that  it  was  not  the  practice  at  this  bakery  to  sieve  ingredients. 
This  was  considered  a serious  omission  as  it  is  a well  known  fact 
that  sacked  flour  is  often  found  to  contain  portions  of  sacking  and 
other  extraneous  material,  and  sieving  of  ingredients  is  almost 
universally  practised  to-dav.  A warning  letter  was  sent  to  the 
manufacturers. 

A Battenberg  cake  was  sold  from  a Dudley  shop  which  had  a 
black  substance  intermingled  with  the  jam  of  the  cakes  jam  layer. 
The  black  substance  was  identified  as  partially  carbonised  vegetable 
matter.  Edible  oil  was  used  for  tin  greasing  by  the  bakery  firm  who 
were  not  a Dudley  company,  and  it  seemed  likely  that  this  was  the 
origin  of  the  trouble.  It  is  often  found  when  bakeries  are  inspected 
that  badly  carboned  baking  trays  are  kept  in  use  when  they  should 
be  taken  out  for  cleaning.  There  seems  little  excuse  for  this  to-day 
when  products  are  available  which  are  designed  specifically  for 
removing  carbonised  material.  Apart  from  the  risk  of  this  type  of 
contamination,  the  presence  of  this  material  reduces  effective  heat 
transference. 

A Danish  pastry  was  found  to  contain  a 1-in.  round  wire  nail  of 
a type  used  in  packing  cases.  Examination  revealed  that  the  nail 
bore  black  tannin  stains  and  there  was  absence  of  marked  rusting- 
suggesting  that  it  had  been  in  contact  with  dried  fruit  for  some 
time  before  entering  the  pastry.  The  bakery  in  this  instance  was  not 
in  Dudley,  but  investigation  showed  that  fruit  was  all  washed  and 
sorted  prior  to  use,  and  it  was  thought  that  in  this  instance  the  nail 
may  have  been  in  the  centre  of  a small  agglomeration  of  fruit. 
It  is  quite  obvious  that  there  is  a need  for  electronic  detectors  to  be 
used  even  in  the  case  of  small  baked  units.  In  proceedings  under 
Section  23  of  the  Food  and  Drugs  Act,  1955,  it  is  a defence  to  prove 
that  the  presence  of  extraneous  matter  was  an  unavoidable  con- 
sequence of  the  process  of  preparation.  It  may  be  argued  that 
where  electronic  detection  apparatus  is  not  used,  and  the  foreign 
body  in  question  is  metallic,  the  presence  of  such  a body  is  not 
unavoidable. 

A case  where  this  defence  may  have  been  quite  successfully  used 
was  the  presence  of  a stone  in  a portion  of  Cherry  Genoa  Cake.  The 
stone  in  question  looked  exactly  like  a raisin  and  would  have  passed 
scrutiny. 

Complaint  was  also  received  of  a sponge  cake  with  a layer  of 
filling  made  from  imitation  cream  affected  by  a mould  growth. 
This  was  produced  by  a Dudley  bakery  and  sold  from  a shop  in  a 
neighbouring  area.  The  filling  was  manufactured  from  a perishable 
imitation  cream  received  from  the  producers  twice  weekly  and 
refrigerated  until  required.  The  bakery  used  a quaternary  ammonia 
compound  for  the  cleansing  of  all  utensils  used  in  conjunction  with 
the  mixing  and  dispensing  utensils.  The  bakery  packed  with  each 
sponge  a slip  of  paper  bearing  the  date  of  manufacture.  This  was 
never  produced.  The  complainant  did  not  in  fact  complain  about 
the  mould  growth  until  6 days  had  elapsed  from  the  date  of  purchase. 
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When  the  bakery  manager  interviewed  the  complainant  he  asked 
to  see  her  method  of  storage  and  was  shown  a wooden  box  which 
was  damp  and  showed  signs  of  mould  growth  on  its  inner  surface. 

A wrapped  sliced  loaf  of  bread  produced  at  a Dudley  bakery 
contained  a portion  of  an  insect.  When  the  bakery  was  visited  an 
inspection  showed  that  there  were  signs  of  flour  moth  activity  in 
the  sack  which  received  flour  from  the  sack  shaking  machine.  This 
sack  was  left  undisturbed  for  periods  of  up  to  a month,  and  therefore 
provided  suitable  breeding  facilities  for  flour  moths.  Flour  was  fed 
by  gravity  through  a brush  type  flour  sifter,  which  is  of  a kind  not 
easily  stripped  down  for  cleaning,  to  mixing  bowls.sitcd  on.the  ground 
floor.  When  flour  was  being  discharged  to  mixing  bowls  a bowl 
cover  forming  an  integral  part  of  the  outlet  chute  covered  the 
mixing  bowl  to  prevent  flour  dust  billowing  out  into  the  dough  room. 
This  cover  was  fitted  with  a felt  rim  which  held  copious  quantities 
of  moth  webbing  and  from  which  a live  insect,  later  identified  as 
Gnacotherus  Maxillosus  was  removed.  The  underside  of  the  cover 
also  held  threads  of  flour  moth  webbing.  The  inside  of  the  doors  to 
the  prover  also  held  quantities  of  webbing  and  moth  larvae,  and  the 
bottom  of  the  prover  held  pieces  of  old  dough  riddled  with  insect 
borings.  There  were  thus  several  possible  sources  of  contamination, 
and  it  was  surprising,  in  view  of  the  extent  of  insect  activity  that 
more  complaints  of  insects  in  bread  produced  at  this  bakery  has 
not  been  received. 

Two  incidents  of  dark  streaks  in  loaves  were  encountered,  and 
in  both  cases  could  be  attributed  to  over-enthusiastic  lubrication, 
and  failure  to  carry  out  a proper  cleaning  routine  afterwards. 


Desiccated  Coconut 

When  it  was  found  in  February  that  coconut  covered  marsh- 
mallow biscuits  had  been  incriminated  as  a source  of  food  poisoning 
in  a nearby  district,  visits  were  made  to  all  bakeries  in  the  Dudley 
area  and  advice  given  about  the  use  of  coconut  products.  All 
bakeries  were  co-operative  in  this  respect.  Some  ceased  using 
coconut  and  some  used  oven  roasting  as  a means  of  rendering  the 
product  safe. 

Shortly  after  this  alarm,  notification  was  received  of  yet  two 
more  similar  products  which  had  been  found  to  be  affected  by 
salmonellae  (S.  Litchfield  and  S.  Meleagridis  respectively).  A local 
store  immediately  withdrew  all  stocks  of  the  one  product.  In  the 
other  case  a Dudley  confectionery  wholesaler  withdrew  his  stocks 
from  sale  and  recovered  all  unsold  stocks  from  retailers.  Samples 
of  both  types  of  mallow  products  were  submitted  for  bacteriological 
examination,  and  in  the  case  of  one  product  S.  Meleagridis  was 
isolated. 

These  incidents  served  to  show  that  the  situation  with  products 
containing  this  ingredient  still  involves  a public  health  risk. 
Clearing  up  at  the  source  is  bound  to  be  a lengthy  procedure,  and 
unless  food  producers  handling  desiccated  coconut  treat  it  with  the 
respect  it  deserves  outbreaks  of  Salmonellae  food  poisoning  are 
still  likely  to  originate  from  this  product. 
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HOUSING 

It  is  by  no  means  original  in  Dudley  to  say  that  progress  is  being 
made  in  the  major  problem  of  Housing.  Looking  back  at  the  housing 
conditions  in  Dudley  when  I first  came  into  the  department  and 
comparing  them  with  the  position  to-day  is  quite  astonishing. 
During  the  time  I have  been  here  no  less  than  2,744  unfit  houses 
have  been  condemned.  In  terms  of  population  7.232  persons  living 
in  most  unsatisfactory  conditions  have  been,  or  will  shortly  be 
rehoused. 

Whilst  this  is  very  pleasing  there  is  not  yet  room  for  com- 
placency because  a great  many  unfit  houses  still  remain.  These 
houses  have  been  unfit  for  many,  many  years  and  as  each  year  is 
added  to  their  occupancy  it  also  adds  to  the  degree  of  unfitness. 

Attention  must,  at  some  time,  be  focussed  upon  yet  another 
problem  of  housing.  There  are  quite  large  numbers  of  houses  which 
to-day  require  fairly  extensive  repair  and  furthermore  these  houses 
lack  provision  of  hot  water  services,  baths  and  internal  sanitary 
accommodation.  Left  alone  they  will  deteriorate  and  become  the 
slums  of  the  future.  A further  page  gives  information  of  the  number 
of  such  houses  where  owners  made  application  for  improvement 
grants.  Something  more  is  required  to  be  done.  In  my  opinion  the 
items  referred  to  in  this  paragraph  are  not  amenities  but  necessities. 
They  should  be  added  to  the  list  of  requirements  necessary  as  a 
standard  of  fitness  for  a house.  Until  they  are  part  of  the  standard 
of  fitness  I cannot  see  real  progress  being  made. 

The  Housing  Act,  1961  has  now  made  its  appearance  and  is 
added  to  an  already  extensive  legislation  on  the  subject  of  housing. 
One  major  effect  of  this  new  Act  will  be  the  work  to  be  started  in 
connection  with  houses  in  multi-occupation.  I am  not  in  a position 
to  make  any  adequate  report  at  this  stage,  but  I can  forecast  that 
much  will  be  heard  on  this  subject  in  the  future. 

RENT  ACT,  1956 

No.  of  applications  for  certificates  of  disrepair  ....  7 

No.  of  notices  of  intention  to  issue  a certificate  served  7 

Certificates  of  Disrepair  issued  ....  ....  ....  2 

Certificates  of  Disrepair  cancelled  ....  ....  ....  2 

REHOUSING 

The  following  table  of  available  lettings  has  been  provided  by 


the  Housing  Manager: — 

Available  lettings  during  1961 

Re- 

New 

lets 

Flats 

211 

Houses  .... 

....  134 

Houses 

..  87 

Flats 

....  31 

Bungalows... 

13 

Bungalows 

9 

Pre-fabs 

6 

Odd  properties.  .. 

....  10 

Til 

Too 

Total 

501 

Mutual  exchanges  are  not  included. 

The  total  number  of  visits  made  for  housing  purposes  during  the 
year  was  1,721. 


Table  1 Housing  Progress  from  1st  July,  1945  to  31st  December,  1961 


06 


N.B.— In  addition,  a further  8 families  were  rehoused  during  1961  from  houses  acquired  by  the  Corporation  for  demolition. 
These  have  been  taken  into  account  in  arriving  at  the  percentage  of  lettings  allocated  to  families  from  unfit  properties. 
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IMPROVEMENT  GRANTS 

It  would  be  satisfying  to  record  that  during  the  year  under 
review  there  was  an  overwhelming  desire  on  the  part  of  property 
owners  to  take  advantage  of  the  legislation  covering  Improvement 
Grants.  Such  was  not  the  case,  and  only  thirty-four  applications 
were  received  during  the  year,  some  of  which  were  not  proceeded 
with  for  one  reason  or  another.  All  the  applications  were  in  order, 
and  the  usual  procedure  was  followed  in  that  a joint  visit  was  made 
in  each  case  by  a Public  Health  Inspector  and  a Building  Inspector. 
The  Public  Health  Inspector  views  the  application  from  the  point 
of  view  of  Section  4 of  the  Housing  Act,  1957  in  the  case  of  a Stan- 
dard Grant  and  the  Twelve  Point  Standard  in  the  case  of  a Dis- 
cretionary Grant.  The  Building  Inspector,  of  course,  is  primarily 
responsible  for  final  compliance  with  all  Building  Byelaws  and 
planning  standards  in  operation  in  the  district. 

This  system  has  worked  quite  well  from  the  origination  of  the 
Improvement  Grant  system  in  1949,  and  on  completion  of  works  of 
improvement  the  Health  Department  is  notified  and  any  specifica- 
tion of  repair  issued  on  the  property  is  then  checked  for  compliance 
and  finally  the  necessary  amount  of  grant  is  paid  by  the  Borough 
Treasurer. 

In  the  twelve  years  which  have  passed  since  the  origination  of 
the  Improvement  Grant  System  less  than  200  owners  have  taken 
advantage  of  the  scheme,  the  great  majority  of  these  being  owner- 
occupiers,  and  when  one  reflects  that  there  are  still  approximately 
2,000  houses  in  Dudley  which  are  without  bathrooms,  it  becomes 
apparent  that  drastic  action  is  necessary  if  the  scheme  is  to  be 
escalated  into  success  from  its  present  near  failure. 

Much  hard  work  will  be  needed  before  this  goal  is  achieved,  but 
housing  standards  must  be  raised  along  with  other  standards  of 
living,  and  once  the  slums  of  the  eighteen  hundreds  have  been 
cleared  let  us  not  have  the  slums  of  the  nineteen  hundreds  to  follow. 
Houses  must  be  improved  now  before  it  is  too  late. 

SANITARY  ADMINISTRATION 
Particulars  of  Inspections 

Routine  work  continued  under  the  Public  Health  Act,  1936,  and 
during  the  year  486  inspections  and  1,186  re-inspections  were  made. 

The  number  of  preliminary  notices  served  was  96  and  the 
number  complied  with  was  68.  Statutory  Notices  served  numbered 
49  and  59  notices  were  complied  with, 
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The  following  were  some  of  the  more  important  defects  remedied: 


Chimneys  ....  ....  ....  ....  ....  14 

House  roofs  ....  ....  ....  ....  ....  ....  60 

Eavesgutters  and  rainwater  pipes  ....  ....  ....  32 

Floors  ....  ....  ....  ....  ...  16 

Staircases  ....  ....  ....  ....  10 

Plasterwork  ....  ....  ....  ....  49 

Windows:  woodwork ....  ....  ....  ....  14 

sashcords  ....  ....  ....  ....  16 

Firegrates  ....  ....  ....  ....  ....  3 

Outbuildings  ....  ....  ...  ....  ....  15 

Closets  ....  ....  ....  ...  ....  ...  ....  18 

Drainage  systems  ....  ....  ....  ....  ..  80 

Walls 20 

Doors  ....  ....  ....  ....  ....  ....  ....  7 


DOMESTIC  WATER  SUPPLY 

No.  of  premises  (excluding  Council  Houses  having  a private 

water  supply)  (estimated)....  ...  ...  ....  8871 

No.  of  Council  Houses  ....  ....  ....  ....  ....  ....  9686 

No.  of  premises  having  common  water  supplies  (estimated)  494 

WATER  SUPPLY 

The  supply  to  the  County  Borough  of  Dudley  is  derived  from 
six  pumping  stations  situated  outside  the  Authority’s  boundaries. 
Chlorination  is  practised  in  all  cases. 

During  1961. 610  samples  of  the  chlorinated  water  were  examined 
of  which  603  were  free  from  all  types  of  coliform  bacteria. 

Samples  of  the  raw  water  are  not  obtainable  at  two  of  the 
Pumping  Stations  but  of  the  211  samples  examined  at  the  others. 
208  were  free  from  all  types  of  coliform  bacteria. 

295  samples  of  a supply  of  surface  origin  were  also  examined 
before  treatment  and  these  gave  an  approximate  average  coliform 
bacteria  content  of  40  per  100ml. 

Samples  were  examined  within  the  County  Borough  from: 

C'awney  Hill  Reservoir  No.  1 
Cawney  Hill  Reservoir  No.  2 
Shavers  End  Reservoir  No.  1 
Shavers  End  Reservoir  No.  2 
Shavers  End  Repumping  Station 
The  Waterman’s  House,  Dudley 
The  Waterman’s  House,  Netherton 
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60  samples  from  the  service  reservoirs  and  15  samples  from 
Shavers  End  Pumping  Station  were  all  free  from  eoliform  bacteria, 
24  of  the  25  samples  taken  from  the  Watermen’s  houses  were  free 
from  eoliform  bacteria. 

The  average  chemical  results  of  the  tap  samples  from  Dudley 


and  Netherton  for  1961  were: 

PH 

Alkalinity  (CaC03) 

Chlorides  (Cl) 

Ammoniacal  Nitrogen  (N) 
Albuminoid  Nitrogen  (N) 
Oxidised  Nitrogen  (N)  .... 
Oxygen  absorbed  (Bhr  at  27°C 
Temporary  H ardness 
Permanent  Hardness 
Total  Hardness  .... 

Iron  (Fe)  .... 

Manganese  (Mn) .... 

Lead  (Pb) 


Dudley 

Netherton 

7.1 

7.1 

Expressed  in  parts  per  million 

108 

110 

40.0 

40.6 

Trace 

Trace 

Trace 

Trace 

3.9 

4.1 

.12 

.12 

101 

104 

94 

94 

195 

198 

.05 

.03 

Nil 

Nil 

Nil 

Trace 

The  waters  are  not  liable  to  plumbo-solvency,  the  25  samples 
taken  from  the  taps  in  Dudley  and  Netherton  being  all  free  from 
any  appreciable  quantities  of  lead. 
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SEWERAGE  AND  SEWAGE  DISPOSAL 

The  Borough  is  divided  by  watershed  lines  into  four  principal 
drainage  areas  which  are — The  Central  area  which  drains  to  Swindon 
about  6 miles  out  of  the  Borough  where  it  is  treated  by  Broad 
Irrigation  on  farm  land;  the  second  area  which  drains  practically 
the  whole  of  the  southern  part  of  the  Borough  is  treated  by  the 
Upper  Stour  Valley  Main  Sewerage  Board  at  their  works  at 
Whittington;  the  Priory  Estate  sewage  flows  to  the  Council’s  Tipton 
Road  Sewage  Works  and  the  north-eastern  part  of  the  Borough  is 
drained  to  the  Upper  Stour  Valley  Main  Sewerage  Board  Works  at 
Tividale. 


Wherever  possible,  foul  sewage  and  storm  water  have  been  kept 
separate. 


FACTORIES  ACTS,  1937  to  1959 
PART  1 OF  THE  ACT 

1 — INSPECTIONS  for  purposes  of  provisions  as  to  health 
(including  inspections  made  by  Public  Health  Inspectors). 


Prem  ises 

(1) 

Number 

on 

Register 

(2) 

Number  o 

/ 

In- 

spections 

(3) 

Written 

notices 

(4) 

Occupiers 

prosecuted 

(5) 

(i)  Factories  in  which  Sections  1, 
2,  3,  4 and  6 are  to  be  enforced 
by  Local  Authorities 

(ii)  Factories  not  included  in  (i)  in 
which  Section  7 is  enforced  by 
the  Local  Authority 

(iii)  Other  Premises  in  which 
Section  7 is  enforced  by  the 
Local  Authority  (excluding 
out-workers’  premises) 

9 







229 

47 

3 



44 

Total 

282 

47 

3 

— 
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2 — Cases  in  which  DEFECTS  were  found: 


(If  defects  are  discovered  at  the  premises  on  two,  three  or  more 
separate  occasions  they  should  be  reckoned  as  two,  three  or  more 
“cases”). 


Particulars 

(1) 

Number  of  cases  in 
which  defects  were  found 

Number 
of  cases 
in  which 
prosecutions 
were 

instituted 

(6) 

Found 

(2) 

Remedied 

(3) 

Reft 
To  II.  M. 
Inspector 
(4) 

rred 

BijH.M. 

Inspector 

(S) 

Want  of  cleanliness  (S.l) 

Overcrowding  (S. 2) .... 

Unreasonable  temperature 
(S.3)  

Inadequate  ventilation  (S.4) 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 











— 

— 

— 

— 

— 

Particulars 

(1) 

U 

Number 
kick  defec 

of  cases  in 
ts  were  found 

Number 
of  cases 
in  which 
prosecutions 
lucre 

instituted 
(«)  ; 

Found 

(2) 

Remedied 

(3) 

Reft 
To  II. M. 
Inspector 
(4) 

rred 

BijH.M. 

Inspector 

(5) 

Ineffective  drainage  of  floors 
(S.C)  

Sanitary  Conveniences  (S.7) 

(a)  Insufficient 

(b)  Unsuitable  or  defective 

(c)  Not  separate  for  sexes  .... 

Other  offences  against  the  Act 
(not  including  offences  rela- 
ting to  Out- work) 



, 







3 

3 

— 

3 

— ■ 

— 

— 

— 

— 

— 

Total 

3 

3 

— 

3 

— 
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PART  VIII  OF  THE  ACT 


Outwork 

(Sections  110  and  111) 


Section  110 

Section  1 1 1 

Nature 

of 

Work 

(1) 

No.  of 
out-workers 
in  August 
list 

required 
btj  Section 
110(l)(c) 
(2) 

No.  of 
cases  of 
default  in 
sending 
lists  to 
the 

Council 

(3) 

No.  of 
prosecu- 
tions for 
failure 
to 

supply 

lists 

(4) 

No.  of 
instances 

of 

zvork  in 
umvhole- 
some 
premises 

(5) 

Notices 

served 

(6) 

Prose- 

cutions 

(7) 

f Making,  etc-., 
Wearing  J 

apparel  1 Cleaning  and 
^Washing 

13 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Household  linen 

— 

— 

— 

— 

— 

— 

Lace  lace  curtains  and 
nets  . 

— 

— 

■ — 

— 

— 

— 

Curtains  and  furniture 
hangings 

— 

— 

— 

— 

— 

— 

Furniture  and 
upholstery 

— 

— 

— 

— 

— 

— 

Electro-plate 

— 

— 

— 

— 

— 

— 

File  making 

— 

— 

— 

— 

— 

— 

Brass  and  brass  articles 

— 

— 

— 

— 

Fur  pulling 

— 

— 

— 

— - 

— 

Iron  and  steel  cables 
and  chains 

1 

— 

— 

— 

— - 

- 

Iron  and  steel  anchors 
and  grapnels  . 

• — 

— 

— 

— 

— 

- - 

Cart  gear 

— 

— 

— 

— 

— 

— 

Locks,  latches  and  keys 

— 

— 

— 

— 

— 

— 

Umbrellas,  etc. 

— 

— 

— 

— 

— 

— 

Artificial  flowers 

— 

— 

— 

— 

— 

— 

Nets,  other  than  wire 
nets  ....  . . 

— 

— 

— 

— 

— 

— 

Tents 

— 

— 

— 

— 

— 

— 

Sacks  .... 

— 

— 

— 

— 

— 

— 

Racquet  and  tennis 
balls 

— 

— 
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PART  VIII  OF  THE  ACT  (Contd.) 
Outwork 


(Sections  110  and  111) 


S 

ection  110 

St 

ction  11 

Nature 

Work 

0) 

No.  of 
out-ivorkers 
in  August 
list 

required 
by  Section 
H0(l)(c) 
(2) 

No.  of 
cases  of 
default  in 
sending 
lists  to 
the 

Council 

(3) 

No.  of 
prosecu- 
tions for 
failure 
to 

supply 

lists 

(4) 

No.  of 
instances 

of 

ivork  in 
unwhole- 
some 
premises 
(5) 

Notices 

served 

(6) 

Prose- 

cutions 

(7) 

Paper  bags 





... 







The  making  of  boxes  or 
other  receptacles  or 
parts  thereof  made 
wholly  or  partially  of 
paper... 

s 

Brush  making. ... 

— 

— 

— 

— 

— 

— 

Pea  picking 

— 

— 

— 

— 

— 

— 

Feather  sorting 

— 

— 

— 

— 

— 

— 

Carding,  etc. , of  buttons, 
etc. 

117 

— 

— 

— 

— 

— 

Stuffed  toys 

— 

— 

— 

— 

— 

— 

Basket  making 

— 

— 

— 

— 

i • t ■ 

— 

Chocolates  and 
sweetmeats 

— 

— 

— 

— 

— 

— 

Cosaques,  Christmas 
stockings,  etc. 

— 

— 

— 

— 

— 

— 

Textile  weaving 

— 

— 

— 

— 

— 

— 

Lampshades  .... 

— 

— 

— 

— 

— 

— 

Total  ... 

132 

— 

— 

— 

— 
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INFECTIOUS  DISEASE 

100  visits  were  made  during  1961  to  eases  of  infectious  disease. 
This  shows  a marked  increase  over  the  figures  for  1960  and  was  due 
to  an  increased  number  of  eases  of  gastro-enteritis. 

Occasional  visits  were  made  during  the  year  to  watercourses 
where  sewer  overflows  are  known  to  operate.  A total  of  90  visits  to 
Upper  Stour  Valley  Main  Sewerage  Board  overflow  points  revealed 
that  pollution  was  still  occurring  during  rainy  conditions.  The 
overflows  at  the  Pleek  and  on  the  borough  boundary  at  Saltwells 
Road  were  the  principal  offenders.  Out  of  a total  of  77  visits  made 
to  these  points,  the  overflows  were  found  to  be  operating  on  44 
occasions.  The  overflows  at  Level  Street  and  Windmill  End  opera- 
ted to  a lesser  extent,  usually  after  very  heavy  or  continuous  rainfall. 

The  work  on  the  construction  of  a new  sewer  from  Pedmore 
Road  to  the  Upper  Stour  Valley  Main  Sewerage  Board  continued 
during  the  year  and  it  is  hoped  that  this  will  eliminate  the  water- 
course pollution  at  Level  Street  and  at  the  Saltwells  Road  overflows. 

RODENT  CONTROL 

2,423  visits  were  made  to  premises  in  connection  with  rodent 
control  during  the  year. 


AIR  POLLUTION 

Dudley  is  fortunate  in  that  very  little  of  the  industry  in  the 
Borough  is  giving  rise  to  heavy  atmospheric  pollution.  The  follow- 
ing table  indicates  why  this  is  so.  The  use  of  pulverised  fuel,  which 
gave  rise  to  major  grit  and  dust  emission  as  well  as  smoke  emission, 
has  completely  stopped.  The  majority  of  hand  firing  of  bituminous 
coal  has  been  changed  over,  either  to  mechanical  firing  or  to  an 
alternative  type  of  fuel. 

There  are  still  cases  where  smoke  emissions  occur  in  periods  in 
excess  of  those  permitted  under  the  Clean  Air  Act.  Up  to  date  these 
have  been  dealt  with  either  by  personal  calls  or  warning  letters. 
In  some  instances  contraventions  are  recurring  too  often  and  it  may 
be  necessary  in  the  near  future  to  consider  more  rigorous  action 
against  the  offenders. 

Industrial  premises  still  using  hand  firing  of  bituminous  coal 
would  do  well  to  remember  that  such  premises  must  inevitably  come 
within  the  provisions  of  smoke  control  orders  in  the  near  future. 
When  this  position  arises  they  can  no  longer  continue  hand  firing 
coal,  and  it  would  be  well  for  such  firms  to  be  considering  in  good 
time  what  they  propose  to  do. 

It  is  a requirement  that  the  height  of  new  chimneys  (other  than 
domestic  chimneys)  be  approved  by  Health  Committee.  During  the 
year  approval  was  given  in  respect  of  4 new  chimneys. 
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Smoke  Control  Orders 

Progress  continues  in  tire  borough,  although  it  is  necessary  to 
realise  that  each  successive  order  places  a heavier  burden  upon  the 
inspectorate.  The  amount  of  progress  made  is  indicated  in  a later 
table.  In  total  there  are  now  no  less  than  3,453  premises  in  con- 
firmed orders,  covering  an  area  of  1.144  acres  with  preparation  well 
in  advance  for  a further  area  of  123  acres  containing  1,138  premises. 

The  number  of  visits  which  must  be  made  in  respect  of  every 
new  area  is  not  less  than  3 per  premise  and  can  of  course  be  well  in 
excess  of  this  minimum  figure.  Furthermore,  it  is  necessary  to 
‘police’  areas  where  orders  are  operative  to  try  and  make  sure  that 
orders  are  complied  with.  A number  of  contraventions  have  been 
found,  but  in  all  cases  a warning  letter  has  proved  sufficient. 

It  would  now  seem  that  the  pattern  of  establishing  additional 
areas  at  the  rate  of  at  least  1,000  premises  per  year  is  taking 
reasonable  shape. 

The  improvement  in  atmospheric  conditions  is  taking  place 
gradually,  but  nevertheless  in  a steadily  increasing  tempo.  Unfor- 
tunately measurement  of  pollution  has  never  been  done  in  Dudley 
and  therefore  I cannot  give  you  any  statistical  information  about  it. 

At  the  end  of  this  section  of  the  report  dealing  with  atmospheric 
pollution  is  an  outline  map  of  the  borough  upon  which  is  shown 
pictorially  the  progress  of  smoke  control. 
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COUNTY  BOROUGH  OF  DUDLEY 

SMOKE  CONTROL  AREAS 


CONFIRMED  AREAS 


AREAS  UNDER  SURVEY 
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MISCELLANEOUS 

SHOPS 

It  was  not  possible  during  the  year  to  carry  out  routine 
inspection  of  shops  under  the  Health  and  Comfort  provisions  of  the 
Shops  Act,  1950,  and  action  had  to  be  limited  to  complaints. 

SLAUGHTER  OF  ANIMALS  ACT 

The  number  of  licensed  slaughtermen  at  the  end  of  the  year  was 

22. 

PHARMACY  AND  POISONS  ACT,  1933 

No  applications  for  entry  on  the  poisons  list  were  made. 


FERTILISERS  AND  FEEDING  STUFFS  ACT,  1926 

7 samples  of  fertiliser  were  taken  during  the  year.  3 samples 
of  fertiliser  had  minor  variations  from  the  guaranteed  analysis. 

PUBLIC  SWIMMING  BATHS 

54  visits  were  made  to  swimming  pools  in  the  area  during  1961. 
Eight  samples  of  swimming  bath  water  were  submitted  for  bac- 
teriological examination  and  three  for  chemical  analysis. 

Samples  taken  on  21st  June  are  summarised  below. 


Swimming 

Pool 

No.  of 
colonies 
capable  of 
growth  on 
Agar-Agar 
in  1 day 
at  3 7°C 
per  ml. 

No.  of 
colonies 
capable  of 
growth  in 

2 days  in 
Repibel 
Agar  at 
37  °C. 
per  ml. 

No.  of 
colonies 
capable  of 
growth  in 
3 days  at 
at  20°C. 
per  ml. 

B.Coli 

Free  \ 
chlorine 
at  time 
of 

sampling 

Priory  Junior 
School 

210 

32 

0,000 

5 colonies  per 
100  c.cs  present 
in  20  c.cs.  Type 

1 absent 

0 . 3 ppm 

Public 
Swimming- 
Baths  (Boys’ 
bath) 

30 

10 

00 

Absent 

1 . 0 ppm 

Public 
Swimming- 
Baths  (First 
Class  Bath) 

750 

107 

900 

Absent 

0.7  ppm 

Dudley 

Grammar 

School 

10 

0 

10 

Absent 

1 . 0 ppm 

The  undesirable  degree  of  contamination  in  the  sample  of  water 
taken  from  Priory  School  pool  was  to  be  expected  in  view  of  the  low 
free  chlorine  content  of  the  water  at  the  time  of  sampling. 
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The  bath  at  this  school  constructed  of  resin-bonded  fibre-glass 
was  specially  designed  for  young  pupils  learning  to  swim,  and 
overall  is  40ft.  long  by  15ft.  wide.  It  is  divided  into  two  parts,  the 
larger  part  is  2ft.  deep,  and  the  smaller  part  4ft.  deep.  The  division 
is  made  by  an  intervening  partition  through  which  the  circulating 
water  passes  via  four  ports.  The  bottoms  of  both  portions  are  flat 
and  at  the  time  of  the  taking  of  the  sample  there  was  an  accumula- 
tion of  sediment.  A follow-up  visit  was  made  and  a free  chlorine 
test  was  applied  showing  a reading  of  0.1  ppm.  A pH  test  showed  a 
pH  of  less  than  7.2.  Water  movement  appeared  slow  and  this  may 
have  been  due  in  part  to  the  fact  that  the  pump  was  working  at  a 
rate  below  normal  due  to  low  electric  power.  The  operation  of  the 
plant  is  entrusted  to  the  school  caretaker  and  the  big  problem 
appeared  to  be  the  fluctuation  of  the  free  chlorine  and  pH  due  to 
the  variable  load.  An  influx  of  bathers  sometimes  had  the  effect  of 
rapidly  mopping-up  free  chlorine  and  reduction  in  the  pH.  To  coun- 
teract this  there  was  a tendency  to  overdose  with  chlorine  anil  to 
raise  the  pH  over  normal.  The  turnover  period  of  the  pool  is  0 hours, 
and  this  may  also  be  contributory  as  a turnover  period  of  4 hours  is 
desirable  in  a well-frequented  pool.  On  days  where  there  were  time 
gaps  between  bathing  loads  the  recovery  time  was  sufficient  to  make 
for  better  water  conditions. 

Frequent  visits  were  made  to  this  pool  and  available  chlorine 
and  pH  tests  were  carried  out  during  busy  periods.  This  frequent 
testing,  coupled  with  similar  tests  by  the  caretaker  led  to  improved 
water  conditions,  but  the  need  for  continued  vigilance  was  found 
to  be  the  only  safeguard  against  rapid  deterioration  in  the  con- 
dition of  the  pool  water. 

Subsequent  sample  results  are  tabulated  below. 


Swimming  pool 
and  date  of 
sarnpling 

Probable  number  of 
colonics  per  100  ml. 

Total 
count 
per  ml. 
at 

37°C. 

Remarks 

Coliform 

bacilli 

Bad.  Coli. 
(type  1) 

Priory  Junior  School 
13-7-02  

Nil 

Nil 

1 

Available 
chlorine 
>1.0  ppm 
pH  7 . 0 

Public  Swimming  Baths. 
First  class  baths  13-7-62 

Nil 

Nil 

5 

Available 
chlorine 
>1.0  ppm 

Public  Swimming  Baths. 
Boys’  Bath  13-7-02 

Nil 

Nil 

2 

Available 
chlorine 
<0 . 1 ppm 

Public  Swimming  Bath 
15-8-62  

Nil 

Nil 

<i 

Available 
chlorine  varied 
between  0.4 
and  0.8  ppm 
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Samples  taken  for  chemical  analysis  from  the  Priory  School 
Bath  and  the  Boys  Bath,  Public  Swimming  Baths,  at  the  same  time 
as  the  above  were  reported  as  follows: 


Results  expressed 

in  parts  per  1 .000,000 

Prioru  School  Bath 

Boys'  Bath , Public 

Appearance 

Very  slightly  turbid 

Swim m ing  Ba th s 
Slightly  turbid,  few 

few  small  particles 

small  particles 

Ammoniacal  Nitrogen 

1.17 

0 . 82 

Albuminoid  Nitrogen 

0 . 39 

0 . 34 

Chlorine  in  Chlorides 

284 

200 

Nitrate  Nitrogen 

5.0 

5.0 

Oxygen  Absorbed  from 

permanganate  at 
27°C.  in  4 hours) 

4.0 

4.2 

Total  solids  dried  at 
10()°C 

865 

1,315 

Nitrite  Nitrogen 

Absent 

Absent 

I'H 

8.41 

9 . 52 

Free  Chlorine 

0.5 

0.35  * 

Alkalinity  as 

Calcium  Carbonate 

212.5 

700.0 

The  above  result  shows 

The  above  result  shows 

that  this  water  is  organ- 

this  sample  to  be 

icallv  in  a reasonably 

markedly  alkaline  and 

satisfactory  condition 

the  pH  undesirably  high 

for  use  in  a Swimming 

for  swimming  hath 

Pool 

water 

The  unsatisfactory  report  on  the  sample  from  the  Boys’  Bath 
was  discussed  with  the  Baths  Superintendent  who  attributed  the 
unsatisfactory  condition  of  the  water  to  the  failure  of  staff  to  carry 
out  instructions.  It  becomes  necessary  from  time  to  time  to  boost 
the  available  chlorine  by  dosing  the  boys’  bath  water  with  a shock 
dose  of  hypochlorite  and  this  had  been  omitted. 

A sample  of  swimming  bath  water  taken  from  the  first  class 
baths.  Public  Swimming  Baths,  was  reported  as  follows: 


Results  expressed  in  parts  per  1,000,000 
Sample  of  ivater  from  First  Class 
Swimming  Baths,  Public  Swimming 
Baths 

Appearance 

Very  slightly  turbid,  few  small  particles 

Ammoniacal  Nitrogen  .... 

1.01 

Albuminoid  Nitrogen 

0.4 

Chlorine  in  Chlorides 

196 

Nitrate  Nitrogen 

3.0 

Oxygen  absorbed  from  perman- 
ganate at  27°C . in  4 hours 

2.0 

Total  solids  dried  at  100°C 

1,140 

Nitrite  Nitrogen 

0.000 

1>H 

8.3 

Free  Chlorine  (total) 

0 . 57 

Free  residual  chlorine 

0 . 33 

Combined  residual  chlorine 

0 . 24 

Alkalinity  as  Calcium  Carbonate 

542 . 5 

This  sample  is  in  a reasonably  satisfactory  condition  for  use  in  a 

Public  Swimming  Bath.  The  pH 

value  is  slightly  high. 
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Details  of  the  swimming  baths  in  Dudley  are  as  follows: 

The  public  swimming  baths  in  Dudley  are  Corporation  owned 
and  consist  of  three  covered  baths  sited  in  Blowers  Green  Road. 
The  main  bath  measures  75ft.  x 35ft.  and  varies  in  depth  from 
3ft.  6ins.  to  7ft.  with  a total  capacity  of  88,450  gallons.  Two 
smaller  baths  are  set  aside  for  use  by  schoolchildren,  one  bath  being 
used  by  girls  and  one  bath  by  boys.  The  boys’  bath  measures  52ft.  x 
30ft.  with  a depth  varying  between  3ft.  and  5ft.,  whilst  the  girls’ 
bath  measures  51ft.  x 30ft.  and  is  of  the  same  depth  as  the  boys’. 
The  capacities  of  the  two  smaller  baths  are  43,600  and  41.400  gallons 
respectively. 

Water  is  supplied  to  the  swimming  baths  from  the  mains  of  the 
South  Staffordshire  Waterworks  Company.  This  is  subjected  to 
continuous  filtration  in  three  pressure  filters  of  the  vertical  type. 
Bath  water  is  passed  from  the  pools  via  a strainer  box  which  is 
removed  daily  for  cleansing,  and  pumped  by  an  electrically  operated 
pump  to  the  filters  after  the  addition  of  alumino-ferric  coagulant. 
The  filters  are  washed  by  reversing  the  direction  of  the  water  flow 
together  with  breaking  up  of  the  sand  bed  by  means  of  rotating 
rakes. 

A four  hour  turnover  period  is  worked  and  the  water  is  heated 
by  means  of  a calorifier  and  aerated  by  means  of  a Venturi  tube 
device.  Sterilisation  is  achieved  by  means  of  marginal  chlorination 
using  chlorine  gas  and  a concentration  of  0.5  parts  per  million  of 
water  is  the  operating  target.  Orthotolidine  and  pH  tests  are  taken 
at  frequent  intervals.  Alkalinity  is  adjusted  by  means  of  soda  ash 
which  is  added  prior  to  filtration  and  the  pH  ranges  in  practice 
between  7.4  and  7.6. 

Some  details  of  the  Priory  Junior  School  Bath  have  already 
been  given.  The  purification  plant  is  capable  of  circulating  the 
entire  contents  of  the  pool,  having  a capacity  of  9,000  gallons,  once 
every  6 hours.  Water  from  the  bath  is  passed  via  a strainer  box 
having  a perforated  strainer  bucket  to  the  high  pressure  filter  with 
a 3ft.  bed  of  Leighton  Buzzard  specially  graded  filtering  media. 
Alum  is  used  for  coagulation  purposes  and  chlorine  for  sterilising. 
Chemicals  are  dosed  via  two  rubber  solution  containers  mounted  on 
the  side  of  the  filter  shell  fitted  with  a standard  adjustable  orifice, 
type  floating  doser,  and  they  pass  to  the  pump  suction  via  a small 
constant  level  tank  with  a |in.  make-up  ball  valve. 

The  pool  at  the  Dudley  Grammar  School  measures  75ft.  x 30ft. 
with  a capacity  of  80.000  gallons.  Water  is  subjected  to  continuous 
filtration  by  a large  high-pressure  filter  after  passing  through  a 
strainer  box.  Alum  is  used  as  a coagulant  and  is  fed  to  the  water 
prior  to  filtration,  and  after  filtration  soda  ash  is  added  to  adjust 
the  water  to  the  correct  alkalinity.  Chemicals  are  introduced  via  a 
double  compartment  tank,  and  chlorine  gas  from  liquid  in  cylinders 
acts  as  the  sterilising  agent. 
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CARAVANS 

The  illegal  use  of  land  by  certain  types  of  caravan  dwellers  has 
increased.  Most  of  the  caravans  are  dirty  and  the  occupants  have  no 
intention  of  cleanliness  on  the  site.  They  have  no  sanitary  accom- 
modation and  water  supply  is  only  available  from  occupiers  of 
nearby  premises.  Their  livelihood  is  derived  from  dealings  in  scrap 
which  is  collected,  brought  to  the  site  for  sorting,  and  the  saleable 
materials  taken  to  the  scrap  dealers.  Unwanted  material  is  in- 
variably left  on  the  site  and  this  material,  together  with  the  filthy 
habits  of  the  people  themselves  result  in  shocking  conditions  after 
the  people  have  been  moved  on. 

During  the  year  a total  of  278  visits  were  made  to  such  sites. 
It  must,  however,  be  pointed  out  that  on  many  occasions  one  visit 
may  involve  two  to  three  members  of  the  staff,  possibly  6 workmen, 
and  two  vehicles  extending  over  a period  of  half  a day. 

The  cost  in  man  hours  is  very  heavy  and  interferes  very  unduly 
with  other  essential  work. 

RAG  FLOCK  AND  OTHER  FILLING  MATERIALS  ACT,  1951 

No  sample  was  taken  under  this  Act  during  the  year. 

PET  ANIMALS  ACT,  1951 

Four  premises  are  licensed  under  this  enactment. 

REGISTERED  COMMON  LODGING  HOUSES 

There  are  no  such  premises  in  the  Borough. 
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STAFF  OF  THE  PUBLIC  HEALTH  DEPARTMENT 

Medical  Officer  of  Health.  Principal  School  Medical  Officer  and  Chief 
Welfare  Officer: 

R.  M.  Ross,  M.B.,  Ch.B.,  D.P.H.  (Resigned  15-10-61). 

G.  M.  Reynolds,  M.B..  B.Ch..  B.Sc..  D.P.H. 

(Appointed  to  commence  duty  on  12-1-62) 

Senior  Assistant  Medical  Officer  of  Health: 

M.  Kerrigan,  B.A.,  M.B..  B.Ch.,  B.A.O.,  D.P.H. 

Assistant  Medical  Officers  of  Health: 

C.  M.  Granville,  L.R.C.P.,  L.R.C.S.,  C.P.H. 

E.  M.  Tilsen,  M.B.,  Ch.B.,  D.Obs..  R.C.O.G..  D.C.H. 

(Resigned  31-7-61) 

*R.  M.  Brown,  M.B.,  Ch.B..  D.R.C.O.G.  (Commenced  5-4-61) 
*J.  Waldron,  M.B.,  Ch.B.  (Commenced  20-11-61). 

Consultants  (by  arrangement  with  Regional  Hospital  Hoard): 

Ear,  Nose  and  Throat  Surgeon: 

W.  IC.  Hamilton,  M.B.,  F.R.C.S. 

Chest  Physician: 

A.  W.  B.  Macdonald,  B.Sc.,  M.D. 

Child  Psychiatrist: 

D.  T.  Maclay,  M.D.,  D.P.M. 

Ophthalmologist: 

L.  H.  G.  Moore,  M.B.,  Ch.B.,  D.O.M.S. 

Orthopaedic  Surgeon: 

J.  A.  O’Garra,  M.Ch.,  Orthop.  F.R.C.S. 

Gynaecologist: 

F.  Selby  Tait,  M.B.,  Ch.B.,  F.R.C.S. 

Chief  Dental  Officer: 

Mrs.  J.  P.  McEwan,  L.D.S.,  R.F.P.S. 

Dental  Officers: 

P.  Stone,  L.D.S.,  R.C.S. 

*S.  H.  Bassett,  L.D.S.  (Resigned  4-2-61). 

*P.  J.  Brickett,  L.D.S.  (Commenced  28-9-61). 

*P.  G.  Denning,  L.D.S..  R.C.S.  (Commenced  24-4-61). 

*A.  D.  Oliver,  L.D.S..  B.D.S.  (Commenced  4-1-61). 

*C.  G.  Plant,  B.D.S.  (Commenced  23-2-61 : Resigned  29-6-61 ). 
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Chief  Public  Health  Inspector  and  Cleansing  Superintendent: 

fW.  Parker,  M.R.S.H.,  M.A.P.H.I.,  Cert.  S.I.B. 

Deputy  Chief  Public  Health  Inspector: 

fW.  H.  Bowman,  M.R.S.H.,  M.A.P.H.I.,  Cert.  S.I.B. 

District  Public  Health  Inspectors: 

|H.  E.  Hancox,  M.A.P.H.I.,  Cert.  S.I.B. 
tJ.  R.  W.  Dodd,  M.A.P.H.I..  Cert.  S.I.B. 

|B.  R.  Beaumont,  M.A.P.H.I.,  Cert.  S.I.B.,  Cert.  Smoke  Insp. 
fD.  Clarke,  M.A.P.H.I.,  Cert.S.I.B. 

Inspector  in  Charge  of  Food  Preparing  Premises: 

fF.  L.  Jones,  M.A.P.H.I.,  Cert.  S.I.B. 

Additional  Public  Health  Inspectors: 

fN.  Briggs,  M.A.P.H.I.,  Cert.  S.I.B. 

J.  T.  Cope,  M.A.P.H.I.,  Cert.S.I.B.  (Resigned  13-12-61). 

Assistant  Cleansing  Superintendent: 

G.  Thomas,  M.Inst.,  P.C.,  Cert.S.I.B. 

Pupil  Public  Health  Inspectors: 

R.  P.  G.  Drew 
Miss  J.  C.  Trevis 

Non-Medical  Supervisor  of  Midwives  and  Superintendent  of  Home 
Nurses: 

Mrs.  M.  Allen,  S.R.N.,  Q.D.N.I.,  S.C.M.,  II.V.s  Cert. 


Superintendent  Health  Visitor: 

Miss  W.  H.  Bennett,  S.R.N.,  S.C.M.,  II.V.s  Cert. 

Health  Visitors /School  Nurses: 

Mrs.  E.  Aston,  S.R.N.,  S.C.M.,  H.V.s  Cert. 

*Mrs.  D.  A.  Beech.  S.R.N.,  S.C.M.,  (Part  1),  H.V’s.Cert. 

Miss  V.  J.  Coulter,  S.R.N.,  S.C.M..  (Part  1)  H.V.s  Cert 
Mrs.  J.  M.  Cox,  S.R.N.,  S.C.M.,  C.C.C.C.,  H.V.s  Cert. 

Mrs.  M.  Gwinnell,  S.R.N.,  S.C.M.,  (Part  1)  H.V.s  Cert. 

Miss  N.  Homer,  S.R.N..  S.C.M.,  H.V.s  Cert. 

Miss  A.  Lamb,  S.R.N..  S.C.M.,  R.S.I.  H.V.s  Cert. 

Mrs.  M.  C.  Perry,  S.R.N.,  S.C.M.,  H.V.s  Cert. 

Miss  G.  B.  White,  S.R.N.,  S.C.M.,  (Part  I)  H.V.s  Cert. 

Miss  M.  H.  Worton,  S.R.N.,  S.C.M. , (Part  I)  H.V’s.Cert. 
*Mrs.  M.  J.  Astley,  S.R.N.,  S.C.M.,  M.T.D.,  H.V.s  Cert. 

*Mrs.  E.  E.  Turner,  S.R.N.,  S.C.M.,  H.V.s  Cert. 

Mrs.  L.  Edwards,  S.R.N.  (Acting) 

Mrs.  M.  F.  Bridges,  S.R.N.,  S.C.M.,  H.V’s.Cert. 

(Died  March,  1961) 
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Mun i c i pal  M i dw i ves : 

Mrs.  A.  Arnold,  S.R.N..  S.C.M. 

Miss  M.  Atherley,  S.R.N.,  S.C.M. 

Mrs.  E.  A.  Beeston,  S.R.N.,  S.C.M. 

Miss  E.  F.  Brightman,  S.R.N.,  S.C.M. 

Mrs.  C.  M.  Cody,  S.R.N.,  S.C.M. 

Mrs.  V.  Stokes.  S.R.N.,  S.C.M. 

Miss  D.  B.  Wells,  S.R.N..  S.C.M. 

Miss  E.  M.  J.  Tryer,  S.R.N.,  S.C.M.  (Commenced  1-9-61). 


Maternity  Nurse: 

♦Mrs.  A.  F.  Davies,  S.C.M.  (Resigned  July,  1961). 

District  Nurses : 

Mrs.  H.  Darby,  S.R.N. 

Mrs.  J.  G.  Handy,  S.E.N. 

Mrs.  M.  Jackson,  S.R.N. 

(Commenced  2-1-61:  Resigned  30-9-61) 
Mrs.  M.  J.  Leatherbarrow,  S.R.N. 

Mrs.  E.  M.  Nash,  S.R.N. 

Mrs.  V.  Parres,  S.R.N. 

Mrs.  M.  Setchfield,  S.R.N. 

Mrs.  E.  Woodhouse,  S.E.N. 

*Mrs.  F.  Jones,  S.E.N. 

Speech  Therapist: 

Miss  A.  F.  Davidson  (Commenced  4-9-61). 

Orthoptist: 

♦Mrs.  A.  M.  Duggan 
Chiropodist: 

♦Mrs.  A.  Shufflebotham 

Physiotherapist  (by  arrangement  with  Regional  Hospital  Board): 
Mrs.  K.  Price 


Clinic  Nurse: 

Mrs.  M.  McHugh,  S.R.N.,  S.C.M. 

Nursing  Auxiliaries: 

Mrs.  I.  D.  Wall 

Mrs.  E.  M.  Webster,  S.E.N.  (Commenced  20-11-61). 


Home  Help  Supervise)' : 
Mrs.  E.  H.  Taylor 
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Dental  Attendants : 

Mrs.  E.  M.  Smith,  S.E.N. 

Mrs.  I.  H.  Robinson,  S.E.N. 

*Mrs.  F.  M.  Dunlop 

*Mrs.  B.  V.  Knott  (Commenced  4-1-61). 

Deputy  Chief  Welfare  Officer: 

G.  T.  Meredith,  A.I.S.W. 

Senior  Social  and  Mental  Welfare  Officer: 

F.  Dawson,  D.M.A.,  A.I.S.W. 

Social  and  Mental  Welfare  Officers: 

T.  Tangey,  S.R.N.,  R.M.P.A.,  R.N.M.D.  (Resigned  30-6-61 ). 
Miss  U.  J.  Newman  (Resigned  30-9-61). 

A.  Williamson,  D.M.A., 

(Commenced  23-1-61:  Resigned  31-12-61). 
J.  Dickinson,  R.M.N.,  S.R.N.,  (Commenced  1-5-61). 

J.  A.  Foster,  R.M.N.,  S.R.N.,  (Commenced  1:9:61). 

Occupational  Therapist/ Hand icrafts  I nstructor: 

Mrs.  M.  M.  Ashen 

Home  Teacher  for  the  Blind: 

K.  Hancox 

Staff  at  Old  Peoples’’  Homes  as  at  3 ] si  December,  1961: 


Matron — Miss  M.  McLennan  : 

Assistant  Matron — Vacant 

“Albert  House” 

Matron — Miss  F.  M.  Cole 

Assistant  Matron — Mrs.  M.  Rivers 

“The  Woodlands” 

Matron — Mrs.  F.  Madeley 

General  Assistant — Mrs.  A.  Leishman 

“Primrose  House” 

Matron — Mrs.  M.  McDonald 

General  Assistant — Miss  S.  Skidmore 

“Rose  Cottage” 

Matron — Miss  F.  E.  Harris 

General  Assistant — Mrs.  L.  A.  Ward 

“Lupin  House” 

Matron — Miss  M.  B.  Lee,  S.E.N. 

General  Assistant — Mrs.  E.  E.  Horton 

“Roseland  House” 

Matron — Mrs.  N.  J.  Hinkley,  S.R.N., 

B.T.A. 

Assistant  Matron — Vacant 

“Lawnwoocl  House” 

Special  Training  Centre  Supervisor: 
Mrs.  I.  M.  Cooper 
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SjJecial  Training  Centre  Assistants: 

Miss  P.  H.  Ivear 

Miss  M.  Robinson 

Miss  A.  Whitehouse 

Miss  M.  Thrift  (Commenced  12-9-61). 

Special  Training  Centre — Trainee  Instructor: 

B.  J.  Juggins 

Clerical  Staff: 

A dm  in  i sir  a live  A ss  i stant: 

J.  W.  Trinder,  A.R.S.H..  A.R.I.P.H.H. 

General  Health: 

K.  Rawlings,  Senior  Clerk 
Miss  I.  Richards 

G.  H.  Darby 
Mrs.  I.  Pritchard 
Miss  D.  Simcox 

Welfare  Foods  Distribution: 

*Mrs.  G.  Crew 
*Mrs.  I.  Lewis 

Sanitary  Section 

Mrs.  M.  Bennett 
Mrs.  B.  Evans 
Miss  J.  Rippin 
G.  W.  Thomas 

School  Health  Section: 

R.  Woolley,  Senior  Clerk 

Miss  M.  Mayer 

Mrs.  O.  Baker 

Mrs.  M.  Smith 

Mrs.  P.  Nicklin 

Miss  M.  Bowen 

Mrs.  A.  Gwilliam 

Social  and  Mental  Welfare  Section: 

W.  W.  Guise  (General  Assistant) 

Miss  G.  O.  Jones 
Miss  B.  R.  Branston 
Mrs.  S.  Fradgley 
A.  Mason 


* Part-time 

j-  Certificate  of  the  Royal  Society  of  Health — Inspector  of  Meat  and 
Other  Foods. 


